e — 1N MAMAVE e - ey s o Sty

DOCUMENT # P93000075949

FILED
Jun 16, 2000 8:00 am

1. Entity Name o
COLOGNE ZONE INC.
Principal Place of Business Mailing Address
13 N MIAMI AVE, 13 N. MIAM) AVE.
MIAM] FL MUAMI FL 331304405

Secretary of State

06-16-2000 S0111 002 ***150.00

3. Mailing Address
\ L

2. Pringipal Place of Busingss 8-
Suite, Apt. #, etc. } ]

< ElafuX
d

Suite, Apt. #, etc. NOT WRITE IN THIS SPACE
oA S
Cipak State & Stato 4. FEI Number i Applied For
__ZﬂA_{M)«.. o Loy FL (S5 TA Nt Al
%’b ‘ a l Country :% \ 5 _l Country %, Certificate of Status Desired 3 —‘fg';’l?d mnional, -
6. Name and Address of Current nogEtered Agent 7. Name and Address of New Registered Agent
Name

SUSTIEL, OFFER

MIAMI FL 33128

8. Tha above named entity submits this stalement for the purpose of changlng its registared affice or

~ ~

-1 . '

1

SIGNATURE

registerec; agent, or both. in the State of Florida.

Signature, lyped or printed name of reghstared agond anc title i applicdbla (NOTE

9. This comporation is eligible 1o satisfy s intangible LE NOW!I! FEE IS $150.0

Yax fillng requirement and e'ects {0 ¢o 50.

L~ A

“After MAY 1, 2000 Foo wili be $550.00

0 10. Election Campaign Financing

Trust Fund Contribution.

$5|00 May Be
Added to Foas

indicated on this report or supplemental report is tru
of the corporation or the receiver or rustee em
changed, or on an attachrnent with an address

R

all other ke empowered.

certily that the information supplied with this ming dosa ot quallfy for the exempticn stated In Section 119.0?&3)6). Florida Statutes. 1 turiher certify thal the information -
nd accurate and that my signature shall have the same legal e r
d 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 it

(Ses critefia on back) ke Gh Deparimeant of State

1. OFFICERS AND DIRECTORS ; — ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS M 11 _
e D : 1 vetete TME LS - ycrenge [ Addition §
NAME SUSTIEL, OFFER HAME E C'l g
steeeT aoofess | 13 N. MIAMI AVE. STREET ADDRESS &3 9 St §
om-sr2e_ | MIAMI FL 33128 onsrze | (s tuma, 3303,
TLE O Detete e e . M [ Addition | &
NAME — - - - - . NAME - -
STREET ADDAESS STREET ADDRESS
CIrY-57-2F CITY-ST-2F
e O Delete TME CIGhenge [ Addition
IMAME A NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2P CIY-ST-2IF

Epn— — ] oeets e S =. - - ~[1 change -1 Addition
NAME B, NAME - - - - - R
STREET ADDRESS STREET ADOAESS
ITY-S1- 2P ey -$1-2P
TILE O telete e [ Charge [ Addition
NAME HAME
STREEY ADDRESS STREET ADGAESS
CIvY-ST-21P CITy-ST-ZIP
e 3 Deleta e Cichenge (7 Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
13. | hereby

act as if made under oath; that | am an officer or director |

305 -3R80

SIGNATURE: SIGNATRE S50

. W
murm?ﬁvznonaﬁlm MAME OF S:GIGMG OFPCER OR DIRECTOR

* Daytme Prona ¢ v

/Mo
/ Dgh

rd



