2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V38757

1. Entity Name

AMALFI INVESTMENTS,INC.

Principal Place of Business Mailing Address

361 NW. 108 AVE. 361 NW. 108 AVE.
PLANTATION FL 33324 PLANTATION FL 33324
us us

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90110 021 ***150.00

R RRAR R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65"0351374 Not Applicable
Zi i Count it]
P Country Zie ountry §. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegtstered Agent
Epea—. - g . o Name__ e  —em—— e T -
SCHIANO’ RICHARD A. Street Address (P.O. Box Number is Not Acceptable)
361 N.W. 108 AVE.
PLANTATION FL 33324
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 chligations of registerad agent.
SIGNATURE o
H Signatura, typed or printed name Df‘ﬁ'egislamd agent and title it applicabls. {NOTE: Regislsrad Agent signature required when reinstating) DATE
) T
o AﬁF"iﬂE N?‘;’(::JS I;EE Iﬁl asgsgg 00 9. Election Campaign Financing $5.00 May Be
z;ﬁl er May 1, ee w ' Trust Fund Contribution. Added to Fees
ake Check Payable to Florida Department of State
| .10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D [ Delete TIE [Jchange [ Addition
NAME SCHIANO, RICHARD A. HAME
STREETACDRESS | 361 NW 108 AVE - STREET ADDRESS
civ-sT-2¢ | PLANTATION FL 33324 cITy-st-zip
TIMLE PST [3 velete THLE (] Change  [C] Additicn
NANE SCHIANO, RICHARD A NAME
STREET ADDRESS 331 Nw 103 AVEr STREET ADDRESS
CITY-5T-2IP PLANTAT'ON FL 33324 CITY-ST-2IP )
TITLE 1 pelete TLE [J Change (] Addition
NAME _—ie T e e e T L T . 'NAME—.._'.-..'-. S T gt e e e pR e ST S e
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
TILE 1 Deleta TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [T €hange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-721P CITY-5T-2IP
12. | hereby certify thatithe information supplied with this filingdoes ‘ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenitzl report i ghd that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or t o as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgaapt with A
‘ o
SIGNATURE: £/U4t
SIGNATURE AND TYPED @ Daytims Phone #

|

B
=

CR2E034 (10/02)



