FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # 849246 01-12-2005 90005 004 ***150.00
1. Enlity Name
ZICORP INVESTMENT CORPORATION
Principal Place of Business Mailing Address vuuvviivyg
2601 SO BAYSHORE 2601 SO BAYSHORE
STE 1400 "~ STE 1400
MIAM’I;/FL 33133 US MIAME FL 33133 US
s RN AR
4
#
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
98-0095758 Not Applicable
Zip Gountry Zp Couriry 5. Certificate of Stalus Desired [ gese Zesq Sf:é‘“’“a'
«.B,_Name and Address of Currant Registered Agent . . . 7. Name and Address of New Registered Agent
Name
DURAN, ALFREDOC G.
2601 SO. BAYSHORE DR. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1400
MIAMI, FL 33133
City FL ! Zip Code

B. 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. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signa‘ure, typed of printec name of regisiered ageon! and tilla f applicable. (NOTE: Registersd Agent signature reguied whan renslatng) DATE

: LY ADDITIONSICHANGESrTO "OFFICERS AND DIHECTOHS YRR

mE ' L__I Delate ’ ‘ " [OThange [T Addition
NAME ZINGG REVERON, CARLOS

TREET ADORESS | APARTADO 2085 STREET ADDRESS

iTY - 5T-2P CARACAS VENEZUELA, CITY-ST- 2P
g STD O betete TME [ Change [ Addition
RAME ZINGG, TULIA HAME
STREET ADORESS | APARTADO 2085 STAEET ADDRESS
Y. sT.21P CARACAS VENEZUELA, CITY-ST. 2P

TILE O derete TITLE ] Changs  [J Addition
NAME - . L NAME o _ s
STREET ADORESS N ) "7 B STREET ADDRESS T o T
CITY-ST-2P CITY-ST-ZP

TITLE €] Delete TILE [ Change [ Additian
NAME HAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CiTY-57- 2P

TE O Delete TIE (3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CTY-51-2P

TITLE [ petete TILE [ Change [ Addition
HAME ) RAME : ;
STREET ADDRESS _ - _ . STREET ADORESS

CITY-ST-2IP : (\ GiTY-ST-2P

es not qualify for the exemnption stated in Section 1319.07(3)(i), Florida Statutes. | further certify that the information
te and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
te this report as requirad by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

ke empowered. Nﬂ .
CARLYS 200 (6 LEVELON) \JA%. /0, Dog)— e s

D 'FYPEM)/IZ‘!INTED HAME OF SIGNING OFFICER OR DIRECTOR Date Craytame Prone #

12. | hereby cartify that the information supplied with thig
indicated on this repost or suppfemenial report is ir
of the corporation or the receiver or lrustee emg
changed, or on an attachment with an addre: '

SIGNATURE: X___

GIGNATURE

Vd



