FILED
2003 FOR PROFIT CORPORATION Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT.# M55840
1. Entity Name 01-23-2003 90089 044 ***150.00
ZEQUEIRA INVESTMENT COMPANY
Principal Place of Business Mailing Addrass
% J. CARLOS ZOQUEILA % DENNIS A. LARUSSA
890 NW 45TH AVENUE #13 1111 CRANDEN BOULEVARD. SUITE A201
MIAM| FL 33125 KEY BISCAYNE FL 33149
C IR ER R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apl. #, etc. ’ [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-0160874 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
' Fee Required
&, Name and Address of Current Reglsnred Agent 7. Name and Address of New Registered Agent
- LR P - r Name =+ -~ .- - B T

LARUSSA’ DENNIS A Street Address (P.0. Box Number is Nc;t Acceptable}

108 SOUTH MIAMI AVENUE o i

2ND FLOOR

MIAMI FL 33130 o FL | 250

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 Flarida. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE Lot
- Srgnatufs. typed or printed name of rsglslereq‘égant and title it applicable. (NCTE: Registered Agent signature required when reinslating) DATE
ot
FILE NOWIlI FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [l  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE . . [ Delete TITLE CJchange [ Addition
NAME ZEQUElRA J. CARLOS NAME
seer aporess | 890 NW 45TH AVE APT 13 STREET ABDAESS
arv-st-ze (MIAMI FL 3 CITY-ST-2IP
TILE PD [ Delete TMLE [ Ghange [ Addition
NAME LARUSSA, DENNIS A NAME
swreeraopress | 1111 CRANDON BLVD, APT A201 STREET ADDRESS
CITY -$7-21P KEY BISCAYNE FL CITY-§T-2P
THLE o O pelete TITLE . _ o ... [lCrange [ Addition
HAME ’ B NME T iy s e '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP i CITY-5T-2IP
TITLE ' [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-5T-21P
TITLE LT O Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81- 2P
TILE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P

12. | hereby certify tr;él the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
r or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the rec;
changed, or on an attachmy

SIGNATURE:

with an addregs, ith all.gther like empowered. ¥
> / . L ey —

s\ U T e i //M, /90 X375t

[EIGNATURE Ahb JED oR PRINTE AME wamecmn Date Daytimg Phone #

voooHGU

AV

CR2E034 (10/02)



