2002 UNIFORM BUSINESS REPORT (UBR) Abr 24F12%512D8 .00 am
, -
DOCUMENT #  PO0000004046 ecretary of State
RECRUIT AMERICA, INC. 04-24-2002 90364 039 ***150.00
Principal Place of Business Mailing Address
6043 NW 167TH ST PO BOX 171240
SUITE 16A MIAMI FL 337
e AR TR
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
650977066 Not Applicable
Zp _ Country 4 Country 5, Certificate of Status Desireg O ?ese'gesq L;:::Iedci’tional
________.B..Name and Address of Current Regls!ered Agent__ __ . .. ez~ __.7.. Nama and Address of New. Registered Agent ——
) Name
SAENZ’ RAUL M Sireet Address (P.O. Box Numser is Not Acceptable)
8180 N.W. 36TH ST, #100 - i
MIAMI FL 33166

City FL Zip Code

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.

SIGNATURE
v Signalure, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE
9. This tf:_orporatiqn is eligible ta satisfy its intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Financing $5.00 May Be
Tax flling requirement and efects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Confribution. O Aded to Fass
{See criteria on back) C Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Defete TITLE [Jchangs  [J Addtion
NAME ROSSI, ELIZABETH NAME
streeT apcress | 1474 NW 126TH DR STREET ADDRESS
emv-st-zp | CORAL SPRINGS FL 33071 BITY-5T-2P
TITLE v O pelste TITLE [ changz 7] Addition
HAME ROSSI, LEWIS NAME
staeeT aress | 3563 SW 173RD TERRACE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33029 CiTY-ST-2IP
i g% L N B Sy A |
NAME ROSSI, GINA NAME
STREET aDDRESS | 701 NW 126TH AVE STREET ADDRESS
emv-s-z¢ | CORAL SPRINGS FL 33071 CITY-S7-21p
TITLE 77 pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 path; that | am an officer or director
of the corporation or the receivel or trustee empowered 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 attachmepd wil address, with asother like empowered.

sosrore:_ (e Monai oo dljloa 305938
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CR2E034 (9/01)




