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2001 UNIFORM BUS!NESS REPORT (UBR) FILED 5
= .
DOCUMENT # P94000069203 Jan 29, 2001 8:00 am
e fS
Enity Nomo Secretary of State
ZIHCONIO’ INC. 01-29-2001 90159 009 ***150.00
Principal Place of Business Mailing Address
700 £ DANIA BEACH BLVD 700 E DANIA BEACH BLVD Luw a
#202 #202 vz
DANIA FL 33004 DANIA FL 33004
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0544337 Not Applicable
i t | Count iti
Zp Country Zlp ountry 5. Certificate of Status Desired | $8'75 A.ddmonal
) ) ) Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent -
Name
VMES' ,PATRICK Street Address (P.O. Box Number is Not Acceptable)
700 E. DANIA BEACH BLVD., #202
DANIA FL 33004
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
. P I . "
9. This corporation is eliglble to satisfy its Intangible FILE NOW!!! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
o Trust Fund Contribution. Added to Fees
(See criteria on back} b7 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE Clcrange [ Addition | S
S
NAME LOIX, GHISLAIN NAME =
ETHEE; ADDRESS PRINSENWEG 3-5 ETREE;:D;:ESS §
ITY-ST- 2P ITY-81-
TONGFREN, BELGIUM B-370 _ tw
TITLE v I Delete TITLE [ Change  [] Addition g
NAME LOIX, GUIDO - NAME
STREET ADDRESS PF"NGSENWEG 35 STREET ADDRESS
Cr-ST2P | TONGEREN, BELGIUM B:A70 -~ - ~—we . cry-ST- 2P o e e e
TiTLE [:| Deiete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P
TITLE O Delete THLE [ cChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TTLE [JChangs  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-ST-2IP
13. | hereby certify that the information supplied With is #ling does not gualify f exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ithe information
indicated on this report or supplementat reggrt is nd geourpid and my siiQature shall have the same legal effect as it made under cath; that | am an officer or director
of the sorporation or the receiver ar trustee empo e te this yeport gs reqyired by Chap . Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addiegss, w, like empdwered.
SIGNATURE: - —LA 2200l
SIGNATURE AND NTED NAME OF SIG FFICER OR DIRECTOR Date Daylime Fhane #

“F



