2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000047111

1. Entity Name

May 01, 2002 8:00 am
Secretary of State

MACALUSO'S, INC. 05-01-2002 91501 022 ***150.00
Principal Place of Business Mailing Address
1568 SPRINGSIDE DRIVE 1568 SPRINGSIDE DRIVE
!
WESTON FL 33326 WESTON FL 33326 i
2. Principal Pracs ol Business S — =ce___ o8- Mailing éddress .
lo WHM‘EWM‘:‘:S_ D ‘b"""—\g‘x———“-___ -
Suite, Apt. #, elc. Syite, Apt. #, sfc. 0O NOT WRITE IN THIS EPACE > — —imm—,
O
City & State City & State  « 4. FEI Number Applied For
WGt € deid 65-0922297 Nol Applicable
Zip Country Zi Country o . $8.75 Additional
3% i 3 “ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R
YANOWITCH, PETER J Street Address (P.O, Box Number fs Not Acceptable)
800 BRICKELL AVE
SUITE 550
MIAMI FL 33131 City FL [z 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,
SIGNATURE
Signature, typed or printed name of registersd agent and 1tls it applicabia. (NOTE: Regislered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWTTT FEE 1S 3750.00° — — . ==
10. El Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 T(i;tF.gzri,a(rgn:,:,?gutg:ncm f;‘;dgﬁohgzzfe
(See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE b O oslee TITLE O Change  [J Addition | 5
NAME D'ANDREA, MICHAEL HAME &
staeeT aooress | 1568 SPRINGSIDE DRIVE STREET ADDRESS 3
orv-st-zp | WESTON FI. 33326 CITY-5T-2P w
‘ 1
TIE {1 Delete TITLE {(Jchange [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CiTY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE -3 Change  [_] Additien_| .,
NAME 2 T
STREETADDRESStle . o mwmiime - awmeme—y = 3 = T T ' STREET ADDRESS
ciTy- ST-21p ‘ CITY-ST-ZiP
THLE O Celete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P m CITY-5T-21P
13. | hereby certify that the information plied with this fifing does not lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su ntal report is true gnd accurate that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or th to execute report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an s | other like, ered.
SIGNATURE: ANV T /I‘-{/D‘Z_ N AY &4/
SIGNATURE AND TYPED OR ﬁuhzu NAME GF SIGNING OFFICER OR DIRECTOR Y Dae” Daytime Phane #




