FILED

Mar 10, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

R PRt 03-10-2006 90004 032 ***150.00
DOCUMENT # P02000027911 - :

1. Entity Name

ZURICH CORPORATION

11”‘?\ -
Principal Place of Business Mailing Addrass ', .
7032 NW 50TH ST 6500 INDUSTRIAL WAY T
MIAMI, FL 33166 BOYNTON BEACH, FL 33426
= s A AT St
7039 MW So¥ ST
Suite, Apl. #, etc. Suite, Apt. #, etc. 02252006 Chg-P CRZE034 {11/05)
City & State City & State, 4. FE! Number Applied For
MiAi: FL 48-1254668 Not Applicable
Zip Country Zi Coumry. " . 8.75 Additional
- . ﬁ]_é_O - M J‘A*Hl -)) A’bl.: 5 Certdtca_ue of Status Desusc_i _ D Eee Require-.:_?.na_ -
6. Name and Address of Current Registered Agent 7. Namae and Address of New Regi ed Agent
Name
NICENBOIM, JOSE
169 E. FLAGLER ST. Steet Address (P.O. Box Number is Not Acceptable)
SUITE 1534

MIAMI, FL 33131

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stata of Florida. | am lamiiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sqgnande, typed o pranted nama of regrstaced agand and e i apoRcabe. (NOTE: Regetered Agont signalure required whon rensiatng) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE PD 1 Deiete TmE {0 Change [ Addition
NAME CICRCIARI, AUGUSTO F NAME
STREETADDRESS | 1443 SW 156 WAY STREET ADDRESS
Ciry-s1-28 PEMBROKE PINES, FL 33027 CITY-51-2F
TITLE SD [T pelete TILE [Jchange  [J Acuition
NAME CAMPAGNA, NOBERTO A NAME
SEREETADORESS | 755 SE 7TH AVENUE STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33484 Ciry-5T-2P
e [ pelete TEILE (O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
HTLE O vetete NLE [0 Crange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIlY-Sf-2P CITY-SI-2P
TITLE O petete TILE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-SI1-2p
TITLE [ Delete TITLE [} Chenge (] Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-S1-2IP CITY-S1-2P

12. | hereby certily that the information suppliad with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or s lemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporatian or the r or trustee empowered 0 execule this report as required by Chapter BO7, Florida Statutes; and thal my name appears in Block 10 or Block 113 if

changed. or on an attachm th an address, with all other like empowered,
~ . )
/b [ok  Bs e
V4 [4 Date

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (raytene Prone »




