2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000101021 Mar 09, 2001 8:00 am
1. Enlity Name ¥ -~ S
. ecretary of State
AMALIA, INC.
03-09-2001 20486 038 ***150.00
Principal Place of Business Mailing Address
36 NE. FIRST STREET 36 N.E. FIRST STREET
SUITE 210 SUITE 210
MIAMI FL 33132 MIAMI FL 33132
Suite, Apt. #, stc, Suite, Apt. #, stc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65091 1 192 Not Applicable
Zi t Zi iti
° Country P Country 5. Certificate of Status Desired O $8',75 Addltlona! J—
e = e et m Fee Required-
|. .= .. =— —-&.-Name and Address of Current Reglstered Agent ™ B 7. Name and Address of New Reglstered Agent
Name
DIAMOND' KEITH D Street Address (P.Q. Box Number is Not Acceptable)
46 SW. FIRST STREET
FOURTH, FLOOR
MIAMI FL 33130 - Z_Cd
iy ip Code
. FL
8. The above named entity subi & tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
¢listase agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
. L 3 . . 13
9. This f:prporatlc?n is e1m%_atkiy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [0  Addedto Fees
(See criteria on back}) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
me . b O Delete TILE [CIchange [ Additien
NAME FUHRMAN, DAN NAME
sTREET ADDRESS | 36 N.E. FIRST STREET SUITE 210 STREET ADDRESS
CITY-ST-2IP M'AM| FL 33132 CITY-ST-2IP
THLE [ detete TITLE i [ Change . .[=} Addition~ -
NAME _ L __Nﬁ"; R, P _,,_r:_,:-mm—cs#'?-r—r* R
STREET ADDRESS e e Tt T — STREET ADDRESS
~LITY-8T- 2P| - - CITY-ST- 2P
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-81-2IP CITY-ST1-2IP
TITLE [ peiee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-Z2IP
TILE [ belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg.edwered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with anith all other like empowered.
)
LA
SIGNATURE: 745"
. AND{x et E p I NAME OF s«.iN%G OFFICER OR DIREGTOR Date Daytime Phona #

enc,
R "R

%

(10/00)

3

CR2E034



