T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000048205 K gcggiazr(;zogfsszg?tg "

1. Entity Name

MACALUSO'S & CO., INC. 04-29-2002 90143 026 ***150.00
Principal Place of Business Mailing Address
1568 SPRINGSIDE DRIVE 1568 SPRINGSIDE DRIVE
WESTON FL 33326 ‘& WESTON FL 33326 E z
caamase o A2 AR

2. Principal Place of Business 3. Malling Address

{0 Nenetron wWay.

o SUIS ARLE, OG- o e e :»-,__SUEte:ﬁEtﬁ:etg-_-(éb:r T e eiminy | TEn et DO NOT WRITENTHIS SPACE 50 =72

City & State City & State | 4. FEI Number Applied For
Miami Rededd NOT APPLICABLE ot Anolcate

Zip Country Zip Country » . $8.75 Additional
%»3 i % q 5. Certificate of Status Cesired O Fee Reguired

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

YANOWITCH’ PETER J Street Address {P.O, Box Number is Not Acceptable)

800 BRICKELL AVENUE

SUITE 550

MIAMI FL 33131 City FL | ZrCoce

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.

%

o=

SIGNATURE
Signature, typad or printed name of registerad agent and litle if applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This COTpOraTon EENge o satisty its Intafgible~——=—am=—=FILE-NOWI-FEE IS . e e N
D Tax w‘ilins';3 requirement and elects l:)ydo sot.ang After May 1, 2002 Fee will be $550.00 ?‘Ofmtm'camgw?mammg s $5.00:MayBo==i=—
. s rust Fund Contribution. Added to Fees
%y (See criteria on back) C Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D 1 Delete TITLE O Change [ Addition §
NAME D'ANDREA, MICHAEL NAME &
streer aooress | 1568 SPRINGSIDE DRIVE STREET ADDRESS §
CITY-ST-2IP WESTON FL 33326 CITY-ST-7IP o
TITLE O pelete TITLE [dchange [ Addition E\
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TIMLE O pelete TITLE O change ] Additicn
NAME ‘ NAME ~
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP ‘
_TOLE [ pelete TITLE [J Change  [] Addition
NME I e e NAME
STREET ADDRESS © T Y Sk anomess [ e L -
CITY-ST- 2IF CITY-ST-7P ) T R
TILE [ palete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-27IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' /7 CITY-5T-ZP

13. | hereby certify that the information sugBlied with this filind) does not qualify fefYre exemption staled in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemertal accurate and thh signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of g > g fs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A ‘7{/01— SETb0yY- /8

Daytimea Phone #

SIGNATURE; _ /N * et T 5L 0T

SIGNATURE AND TYPED OR pw:’n NAME OF SIGNING OFFICER OR DIRECTOR FDate




