2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047111

1. Entity Mame

MACALUSO'S, INC.

Mailing Address

1568 SPRINGSIOE DRIVE
WESTON FL 33326-2708

Principal Place of Business

1568 SPRINGSIDE DRIVE
WESTON FL 33326

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90171 037 ***150.00

[ I R T

I .

2. Principal Place of Business 3. Mailing Address
g :
Suita, Apt. #, etc. I __ Suite, Apt.# etlc—""" DO NCT WRITE IN THIS SPACE
. 7_,»_'____.r_—/.—-"'___—_-_—
City & State City & State 4. FE! Nymber Applied For
'&S Oq 2 22 d, 7 Not Applicatle
ap Counry zip Country 5. Cerificale of Status Desred [ $8+79 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FH!EDMAN' SUZANNE ESQ. Street Address (P.O. Box Number is Not Acceptable)
KATZ & FRIEDMAN, P.A.
100 S. PINE ISLAND ROAD SUITE 114
PLANTATION FL 33324 . .
. ) City FL Zip Code

8. The above named entity subnits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printgt name of registered agent and title if applicable.

{NOTE: Registersd Agent signature requirad when reinstating)

DATE

9. This carporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to d5780.
(See criteria on hack) ;|

" AHer MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

___ FILENOW!LFEE IS $150.00: ~ .->

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
i D O Delete put: Ol change [ Acdition | &
NAME D'ANDREA, MICHAEL NAME -]
STREET ADCRESS | 1568 SPRINGSIDE DRIVE STREET ADDRESS §
CITY-ST-2IP WESTON FL 33326 GITY-ST-2IP w
TITLE o v [ Delete TITLE [JChange [ Aoditien %
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7P CITY-51-2P

TILE 1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-21P

TITLE [ Celete TLE [ Change [ Addition
NAME MAME

SIREET ADDRESS STREET ADDRESS R, p
CITY-ST-ZIP orY-St-zP T T, S
TITLE [ Deiete TITLE 3 Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [T pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP TN CITY-ST-2P

13. | hereby certify that ihe information supplied with
indicated on this report mental report is 1M
of the gorporation or Y€ receiver r trustee empoware
changed; or on an‘gftachment with an address, with a

SIGNATURE:

e exgchite this report
thesd ke empowered

is filing dogs not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
e and acdurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| ‘//13

SIGNATURE AND TYPED OR PRINTED NME/P SIGNING OFFICER OR DIRECTOR

Yoats 7 Daytime Phona #




