2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

DOCUMENT # M55840
1. Enty Name Secretary of State
ZEQUEIRA INVESTMENT COMPANY 03-25-2002 90085 020 ***150.00
Principal Place of Business Mailing Address
% J. CARLOS ZOQUEILA % DENNIS A. LARUSSA
890 NW 45TH AVENUE #13 1111 CRANDEN BOULEVARD. SUITE A201
MIAMI FL 33126 KEY BISCAYNE FL 33149
" RIS ER AR AR TRERERN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65.0160874 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ $8.75 Additional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
*[ARUSSA, DENNIS-A. : e -

‘Sﬁtgddreimmbemo;%at?ble; 4 1: Ll

W o FLIZ:750

8. The above narmed entity/ubmits this stat nt for the pur of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE D ansnn A o&/°L—
Sigrature, tyged or printad narna of ragisterad agent and fitle if applicable. (NOTE: Registerad Agent signature required when reinstating) 7DATE
T
) I o ) "
9. ;hlsfﬁprporatlo.n is ehtglblce’ t? se:uslfyclitcs) chl)langlble FILE NOW1!! FEE |5I $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD 7 Delete TILE O change [ Addition
NAME ZEQUEIRA, J. CARLOS NAME
steeT aonress | 890 NW 45TH AVE APT 13 STREET ADDRESS
CITY-ST-29 MIAMI FL CITY-ST- 2P
TMLE PD 3 Delete TLE [ Change [ Addition
NAME LARUSSA, DENNIS A NAME
sreer aooress | 1111 CRANDON BLVD, APT A201 STREET ADDRESS
CITY-ST- 1P KEY BISCAYNE FL CITY-57-2IP
TE [ pelete TITLE [J Change [ Addition
NAME ) _ NAME )
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-ST-2
it O oelate TMe O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-3T-2IP
TITLE o O Delete THLE CJChange [ Addition
NAME NAME
STREET ADDRESS | -~ STREET ADDAESS
CiTY-ST-TP ‘ CITY-5T-2p
TILE [ Delete TITLE [ Change  [] Addition
NAME : NAME
STAEET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-S7-21p

13. | hereby cedify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)i), Florida Statutes. | further cerlity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiger or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenffwilh an addre; ith all other iike empowered.
SIGNATURE: _ [ ¢ (e ¢ i{?é > I 35omd
Ddta aytima Phone #

d SIFN TURE AND TYPELLOR PRINT ME OF/a'GNING OFFICER OR DIHECTOH
) AIIVM -

RO 7N

CR2E034 (9/Q1)



