FILED

2003 FOR PROFIT CORPORATIO 8
0 ORPORATION 8!
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am 3
DOCUMENT # P00000048205 ecretary of State >
1. Entity Name 04-24-2003 90232 004 ***150.00
MACALUSO'S & CQ., INC.
Principal Place of Business Mailing Address
1568 SPRINGSIDE DRIVE 10 VENETIAN WAY
WESTON FL 33326 603
2. Principal Place of Business 3. Mailing Address
__ _Buite Apt. #. etc. Suite, Ant. #, slc, el o - - Fl-CHECK:HEREIR: G.CHANGES. .
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Appieabia
Zi i i i iome
P Couniry Zip Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YANOWITCH' PETER J Street Address (P.O. Box Number is Mot Acceptable)
800 BRICKELL AVENUE
SUITE §50
MIAMI FL 33131 City FL | ZrCode
8. The ahove named entity submils 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.
SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicabla. {NOTE: Ragistered Agent signature reguired whan reinstating) DATE
FILE NOW!!} FEE-IS $150.00. .- S - - ) ) o
= N “I 9. Election Campaign Financing $5.00 May Be ==
After May 1, 2003 Fee will be $550.00 . Trust Fund Centribution. [ Added to Fees
Make Check Payable fo Florida Department ot State
10. QFFICERS AND DIRECTORS | IERE ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelgte TMLE DM!‘-&A M Ol;(-—-;d(a‘&. (PThange [ Addition g
A D'ANDREA, MICHAEL NAME o Jewed e o3 2
sTREeT aD0RESS | 1168 SPRINGSIDE DRIVE STREET ADDRESS <
or-1-2p V\&STON FL 33326 avsie | BAUARMLE DEACH A |-
TITLE [ Delete TILE O Change [ Additicn S
NAME ~ NAME
STREET ADDRESS | +» STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - - T = - I ==- -J- STREET ADORESS | -~ - —,— . - ——— e = I e
CITY-3T1-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADORESS ’ '
CITY-5T-ZIP ' CITY-§T-2IP
TmE © [ et TITLE O change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP

12. | hereby certify that the information, s« Bhlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgfhental report igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the rggBRr or rustee empgwered 10 execuje this report ag required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

¢hanged, or on an attach r ithf!l other likfjempowered.
LH 2:/63 305-B812-(3/(

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytime Phone #

SIGNATURE:




