2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # POOD00004046

1. Entity Name

RECRUIT AMERICA, INC.

16918 S.W. 34TH COURT
MIRAMAR FL 33027

Principal Place of Business

Mailing Address

16918 S.W. 34TH COURT
MIRAMAR FL 33027

2, Principal Place ﬁusmess

043 MW |(o'+ St

3. Ma;#s Mddre&)X ]1'340

N

FILED

Jul 06, 2001 8:00 am
Secretary of State

07-06-2001 90206 031 ***558.75

AR RN

JiMI0

Sulte, Apt. #, stc. Suite, Apt. #, et¢. DO NOT WRITE IN THIS SPACE
e 1L A
City & Yate ~ + City & State . — 4. FEI Number Applied For
Mot —FL - -~ | “Nyemr-, FO- - L8 0033006 e
Zip Country Zi ) Countr - . $8.75 Additional
3 30 I 5 u SH éao \ —:’_ é 5. Certificate of Status Desired Feo Fiequirecli lona

6. Name and Address of Current Registered Agent

SAENZ, RAUL M
8180 N.W. 36TH ST., #100
MIAME FL 33166

7. Name and Address of New Registered Agent
Name
. Sireet Address {P.0. Box Number is Not Accepltable)
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printad name of registered agent and titla it applicable.

{NQTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and ¢lects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00
Tr

10. Election Campaign Financing

$5.00 May Be

ust Fund Conlributicn. Added 1o Fees

11. QFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TmmLE 1 Delete e O Change %Addllfon
NAME NAME E [| Z.O C‘H'3 —P\OSS'
STREET ADDRESS streT anomess | e 1 NI TN D
CITY-§T-21P CITY-ST-2IP CO el Spfl (\Q‘o F(, 320\
TITLE [J Delete TILE O [] Change MAddilinn
NAME NAME Lf’-“‘-"“:> l S T
ErraC €
STAEET ADDAESS fmra. _ = == - : . STREET ADDRESS 35l0 3) S L 2’ 29‘¢_
CITY-§T-21P CITY-3T-2IP M\ (ame,r F(_, 53035\
THLE [ Dekte TIME "T-/ > I D _ L -,_‘\ [ Crange deit\'m
NAME NAME Cano SS
STREET ADDRESS STREETADDRESS | =+0f M Ve 4‘-) er'\() <
GITY-$T-21P SY-§71-2p COf al SO(WQS FL, 3303
TITLE [ pelete TITLE (JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GITY-ST- 2P
TILE [ pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address with all other I\ke empowerecf

QoL C7lr\0\ rRoss.i

SIGNATURE: (h U MNa

Llaalon

port as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

205-%2)-314

IGATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0114153

CR2EQ34 (10/00}



