o~

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Apr 11,2003 8:00 am
DOCUMENT # P01000071572 - ecretary of State

1. Entity Name 04-11-2003 90209 (022 ***]58.75
AMALFITEC FEDERAL, INC.

Principal Place of Business Mailing Address
1490 WEST STATE RD 84 1490 WEST STATE RD 64
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65—1 122?88 Not Applicable
dp h Country = - - - i T Country .- 5. Certifica'fe Of Stafs Desired ~ F( gg.gfqg:i:(ijﬂonai
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

DE CORDOVA, MONICA F
5137 N.W. 102 COURT

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33178

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. | am familiar with, and accept
the obligations of registered agent.

IGNATURE

siG b Signature, typed or printed name of registered agent and title If applicable. (NCTE: Registered Agent signature required when reinstating) DATE
F"i!lE Now!! FEE I_SI $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wil be $550.00 Trust Fund Contribution. [0  AddedtoFees

Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DiRECTORS IN 11
TITLE PD ) O Delete TME PD . ange [ Addition
we | DE CORDOVA, MONICA F we Mo S. £ LY LS L\
stheeT aopRess | 5137 NW. 102 COURT STREET ADDRESS ‘4 V L-
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP Lg 9‘ \ AW 27
WILE O Delete TImE ,SUH/V;H' L - 2332 crenge [ Additon
NAME NAME
STREET ADORESS | STREET ALDRESS
CITY-ST-2IP B e B L B L s e - ~ B .
THLE ‘ 71 Delete TITLE V ,-) N EChange ﬁ\ﬁ\dmtiun
NAME A NAME k Aﬂ.,/[ / /! \ LN
STREET ADDRESS - 8 STREET ADDRESS

CITY-ST-2ZP CITY-ST-21P /3 ?,\.“ /Uw ?/L Pl/

THLE 3 Delete TITLE El Change [J Addition
NAME NAME Qg MW P L 33

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP : (CITY-5T1-21P

TITLE 7 Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P N CITY-ST-7IP

TITLE [ Delete TITLE [JCnange (7] Addition |
NAME ’ NAME

STREET ADDRESS : STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tpwe and accurate an my signature shall havgfthe same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustpe em pereport as required by Chap#fr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oo Jo.3

SIGNATIJRE AND TYPED OR WIGNING OFFICER OR DIRECTOR A\ Date # Daytime Phone #

A LISOVED

CR2E034 (10/02)



