2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000028605 Feb 22, 2000 8:00 am
AMALFI INTERNATIONAL CORPORATION Secretary of State
02-22-2000 90025 043 ***150.00
Principal Place of Business Mailing Address
16250 SADDLE CLUB RD. 16250 SADDLE CLUB RD.
FT.LAUDERDALE Fl. 33326 FT.LAUDERDALE FL 33326-174%
RS R A AR
Suitg, Apt. #, elc. Suite, AR #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEl Number 65-0434545 Applied For
Not Applicab
Zip Country Zip Country 5. Certificate of Status Desired [ ?g‘;g‘ﬁiﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTEH' OLIVA Street Address (PO, Box Number is Not Acceptable)
16571 BLATT BLVD.
FT. LAUDERDALE FL 33326
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
Signature, lyped ar pnnted name ¢f regrsterad agent and title if applicable {NOTE. Registered Agent signature required whan renstating) DATE
9. This corporation is eligible to satisty its Intangible ____'FILE NOWN! FEEJS $150.00 . . ) _
arporalion is eNgivie 10 sdlisly 45 ANETE o s mn e mn it n mp L S L .- 10, Elect F
ey Gy SRR s [ WAT T 2000 Pl bo 55000 ™ " | 1O S Smoen frerens ) 98,00 vy e
{See criteria on back) O Make :;heck Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TILE [7J change [ Additit
NAME OLIVA, WALTER NAME
streeT anoaess | 16571 BLATT BLVD. STREET ALDRESS
Civy-sT-2P FT. LAUDERDALE FL 33326 CITY-ST-2IP
TTE v 77 Delete T O Change L Additi
NAME CANGEOSI, ORAZIO NAME
streevanoress | 11620 NW 42ND ST. STREET ADDRESS
CiTY-§7-2P SUNRISE FL 33323 CITY-§1-2P
TTLE ST {71 Delste TILE [J change [ Aaditic
NAME CANGELCSI, KAREN NAME
sweeet anoeese | 11620 NW 42ND STREET STAEET ADDRESS
orv-st-2¢ | SUNRISE FL 33323 CITY-§7-27
TITLE [ Delete TITLE O crange T Addith
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-S7-2P
TILE [ Delefe TITLE [F1 Change [ Additi
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-51- 2P OTY-51- 7P
TITLE (3 Dalete TITLE [ Change [ Additi
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directo
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appea?’in Block 11 or Block 12

changed, or on an attac! 1 with an addrass, with all ather like empowerad. i ﬁ{ s
s v pow o feme e oo e . )

SIGNATURE AND TYPED OR PRINTED NAME OF snrﬂn’c OFFICER OR DIRECTOR = Nate [ Daytime Phone #

SIGNATURE:




