FILED
2002 UNIFORM BUSINESS REPORT (UBR)

12,2002 8:00 am

Sgp
DOCUMENT #  L21156 / ecretary of State
. Entity Name ook ok
RECAM INC. / 09-12-2002 90083 044 ***550.00
Principal Place of Business Mailing Address
% ROBERT E MOODY % ROBERT E MOODY
17420 S W B4TH COURT 17420 S W 84TH COURT
2. Principal Place of Business 3. Mailing Address Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE (N THIS SPACE
City & State City & State 4, FEl Number 65 0 Applied For
e e e [ N L. - . 162617 ___.}.. |Not Applicable
o Country Zip Country 5. Certificate of Status Desired 0 E‘g'gasq L':f:;”""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name
MOODY' ROBERT E. Street Address (P.O. Box Number is Not Acceptable}
17420 S W 84TH COURT
MIAMI FL 33157

City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaturs, typed or printed name of registerad agent and titls if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
2. This corporation is eligible 1o satisty its Intangible FILE NOW!I! FEE IS $550.00 10. Electi N .
o i ; . Election Campaign Financin
Tax filing requirement and elects to do so. After Septenber 13, 2002 Fee will be $750.00 - Trust Fund C:nlr?bulion. ° O fi’ggohg?ése
(See criteria on hagk) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME < PD O pelete TITLE [T change [ Addition
NAME - | MOODY, ROBERT E. ' NAME
STREET ADDRESS | 17420 S.W 84TH COURT STREET ADDRESS
CITY-51-218 MIAMI FL CITY-ST-2IP
TITLE STD O oelets TIME O change [ Addition
NAvE MOODY, CAROL A. N
STREET ADDRESS | 17420 S.W.84TH CQU_RT, e e L . STREETADDRESS | = = e mpe— - R
cnv-sT-z0 | MIAMI FL i CTY-5T-ZP
THLE (O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-7IP
TILE [ Delete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-21P
TILE O pelete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME ——
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)i), Florida Statutes, | further certify that the information
indicated on this report or ’;ﬂ"-’;- ermsy report isytrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
| of the corporation or the r ¢ empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ‘y' it an afidress, ith all other lIf&empowered.
) T €. ale DS 253 b
SIGNATURE: /| AT} = Wopsy ) 9/pe. 3
! R Date d Daytime Phone #

[V VT LT IV V)

CR2E034 (4/02)




