2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am

1. Entity Name ' 04-24-2003 90189 013 ***150.00
MACALUSO'S, 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
Sulte, Apt. #, etc. Suite, ApT ¥ et. [J CHECK HERE IF MAKING CHANGES
City & State City & State ] 4, FEl Number 65‘0922297 Applied For
Mot Applicable
Zip Country . Zp ountry 5. Certificate of Status Desired d $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YANOWITCH’ P RJ Street Address (P.C. Box Number is Nat Acceptable)
800 BRICKELL AVE
SUITE 550
MIAMI FL 33131 : Gity FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
T
SIGNATURE =
Signaturs, typed or printed name ¢l regisiered agent and title if applicabla. [NCTE: Registered Agent signature requirad when reinstating) DATE
n .
AﬁFll;\lE N?V:[;ola ':':EE Iﬁlﬂsgsgg Od D —_ - : 9. Election Campaign Financing $5.00 may Be
er vay 7, <002 ree wit b : Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State : :
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TmE D 71 Delete TLE D Aropres— pm chre A [Efhange [ Addiion | &
E s
NAME D'ANDREA, MICHAEL NAME : E o2 S
sTreeT aooRess | 1568 SPRINGSIDE DRIVE stReeTADCRess | [ 2 \ewe A 3
orv-stze | WESTON FL 33326 avseze | (ACARA ( Beestr e 23157 g
ES — ol
TITLE O Delete TITLE i (T changs  [C] Addition E
NAME " NAME ’
STREET ADDRESS |~ * STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIILE 1 Delete TMLE ! [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§1-2IP
TTLE D el THLE : ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P h - - : - = CITY=8T-2IP* ‘ : : e e : C |
TITLE [ Dalete TITLE . [ ¢change [ Addition
NAME ' NAME | '
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-57-2IP :
TILE [ peete TITLE [ Crange [ Addition
NAME _ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. ! hereby certify that the information suppljge-w is filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supglementatTeport is tjue and accurate and that my signature shall have the same legal effect as if made under path; that ! am an officer or director
of the corporation cr the reggivér o red to execulg this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -
changed, or ocn an attacl it an fddress—ugdh altother likg fmpowered. : : i
SIGNATURE: JRE RizQUIRED 4/21 /02 05G22 (DU .
SIGNATURE AND TYPED OFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # '




