2002 UNIFORM BUSINESS REPORT (UBR) FILED

—]~

DOCUMENT #  FO1000001788 Apr 24t, ZOOZfSS:?Ot am
1. Entity Name ecre al ’f O a e
AMALFI ASSCCIATES, INC. 04-24-2002 90258 033 ***150.00
Principal Place of Business Mailing Address

12 GILFORD EAST DRIVE 12 GILFORD EAST DRIVE

GILFORD NH 03246 GILFORD NH 03246

2. Principal Place of Business 3. Mailing Address HIIIIII “I‘II‘I“IIH "m II”l le ||“| lIlIl “ln !I“\ mh ‘I“ ‘“‘
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04'2705704 Not Applicable
i Couniry Zip Country 5. Certificate of Slatus Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name 3 . P, o 7
— B P . . ER S i R e - R
DE MENDOZA, M/ \RIO G |I|.ESQ Street Address (P.O. Box Number is Not Acceptable)
C/0 MENDOZA AND CALLAS
251 ROYAL PALM WAY, SUITE 602 -
PALM BEACH FL 33480 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or'registered ageni, or both, in the State of Florida.
SIGNATURE
Sigrature, typad or printad nama of registarad agant and titls if applicable (NOTE: Registersd Agent signatura required when reinstating) . ‘ DATE '

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campéigh F'\nénc:in‘g i '$5.00 May Bo
Tax filing requirement and elqcts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed 6 Fons
{See criteria on hack) Y O Make Check Payable to Department of State ’

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CP ’ [ Deletz TITLE O change [} Addition

HAME AMALFITANO, MICHAEL L HAME

sTReet aDoResS | 12 GILFORD EAST DRIVE STREET ADDRESS

CiTY-57-21P GILFORD NH 03246 CITY-8T-2IP

TILE S [ Detate TITLE ] Change ] Addition

NAME HONIG, STEPHEN M NAME

STREET ADDRESS 265 FRANKUN STREET STREET ADDRESS

CITY-ST-2IP BOSTON MA 02110.3192 CITY-S8T-ZIP

THLE [ Delete TNLE [ Change (] Addition

NAME=™ = =l e % 77 T e we e R  HAME - R - mm g - .- s ~ - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE 7 Delete TITLE [JcChange  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE O Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P iy CITY-5T-2IP

TITLE - 3 Celete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-S1-2IP

13. | hereby cerlify that the information supplied with this flling 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 supplemental report is true and accuraig 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 zeceiver or trustze pfpbwered 10 execy® this report as required by Chapter 607, Florida Statutes; and lhat?ry name gppears in Block 11 or Block 12 if

changed, or on an al ment with an ligk gmpowered.
(oY Neay T Fhn p ’ 4 P f ] i""-j') ET"T ., <
SIGNATURE: / DO\ (B AL . Amalfitano, Pres.‘é // el %3‘03) 524-3056
V X SIGNATURE AND TYPECAOR PRINTEVAME OF SIGNING OFFICER OR DIRECTOR § bae / Daytime Phone #

Vi i

ET7FRC VI |

iV

CR2E034 (9/01)



