‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

MARCOS A. ZEQUIERA, JR.,

(G78848

INC.

ecretary of State

04-28-2003 91322 004 ***150.00

Principal Place of Business

100 W, 20TH AVE SUITE 806
HIALEAH FL 33016-0000

Mailing Address
7100 W. 20TH AVE

HIALEAH FL 33016-0000

SUITE 606

AR YRR USSR

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—2362986 Not Applicable
Zi Count Zij Count it
P ountry b Uy 5. Certificate 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

ZEQUEIRA, MARCOS A JR
7100 W. 20TH AVE SUITE 806
HIALEAH FL 33016-0000

Street Address (P.O. Box Numbaer is Net Acceptable)

FL

Zip Code

is fratement for the purpese of

Cces (A -

8. The above named entity submits
the cbiligations of registered age

SIGNATURE

Yy registered agent, or bath, in the State of Florida. | am familiar with, and accept

2l lon

Signature, typed or prirwfe ol registered agent and title if app\icaby

{NOTE: F%ered Agent signature required when reinstating)

DATE

FILE NOW!! FEEAS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10. OFFICERS AND DIRECTORS ' 1.

TITLE DP [ Gelate TITLE O change [ Addition
NAME ZEQUEIRA, MARCOS NAME

streeT DDRESS | 7100 W 20TH AVE #806 STREET ADDRESS

CITY-ST-2IP HIALEAH FL CiTY-57-ZIP

TILE O pelete TIMLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2P

fiTLE 1 petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-217

TIMLE [ pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does rot g
indicated on this report or sugplemental report is trug
vergd 1o execute ¥ s

dgress fwith/all other like g

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate o d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

'FOIO’) 30955‘732.) |

phocwered.

ofs ¥ Daytime Phone #

¢

AV 951$510

CR2E034 (10/02)



