-- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000034337

MACAULAY INVESTMENTS, CORPORATION

Principal Place of Busipess

Mailing Address
5601 NW 15TH UE
FT. LAUJ ALE FL 23309

2. Principal Place of Busing
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A0

e~

NI Rt A W Ll ¥ arer,

ot o
' 'F(CHECKJHERE IF MAKING CrANGES 7%

S IR FR - -

[

AY  6L¥6900

PtETgndeadle B |7 [oydendlc B |~ esonaer oL
’;23”99\._5. ng‘ﬁ_ *ﬂ%?@%‘ﬂ _.-,_@W__S_ Y | 5. Certificate of Status Desired. . [] _ggzt;‘?qlﬁ?ﬁ;ﬁo—nal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN, WILLAM J ESQ
T77 BRICKELL AVENUE, STE 1114
MiAM FL 33131
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Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL
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SIGNATURE

Signature, tyfSed or printed name of ﬁslef

gent and title if applicabla.

{NCTE: Registgred Agant signature required when rainstating)

DATE

4 FILE NOW!!! FEE IS $550.00
¢

| After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

O

10. QOFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ Detete TITLE [ change [ Addition
NAME ZUR, RAFAEL (525 MW < Qv‘ﬂ ME
STREET ADGRESS 19 STREET ADDRESS
CITY-5T-21P, FT LAUDERDALE FL 33309 oITY- §T-2P
TITLE [ pelete TILE (] Change [ Addition
NAME ROGOWSKl IZHAK Fh NAME
STREET ADDRESS 569-1-—NW45—AVE—-" S}S Ny S (D S STREET ADDRESS
-|-cmy-s1-mp-—|-FORT-LAUDERDALE-FL- 33309 — - o SN - B O N IS — —— - — -
TILE O oelete TITLE [JChange [ Addition
NAME NAME :::-| K1) ”"“I-"u- BE__.}_Mj:n__,u 1 --'n
STREET ADDRESS STREET ADDRESS lulr.*ua ’Dj"‘"‘UlQ "4"""U1 1 4* 7 3_ N m
CITY-ST-2IP CITY-5T-2P
mE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-UP CTY-5T-2P
TILE [ Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TILE [ Delste TITLE Tl Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplled
indicated on this reped-o
of the corporation(or tha recoiue
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not qualify for the exemption stated in Sgction 119.07(3)(i}, Florida Statutes. | further certify that the information
Zcurats and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

424 .65 95%@313(

»OR PRINTED NAME OF GIGNING QFFICER OR DIRECTOR

{ate Daytima Phone #

CR2E034 (4/03)




