2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000075949 Secretary of State

1. Entity Name

COLOGNE ZONE INC. 05-23-2002 90026 018 **%150.00
Principal Place of Business Mailing Address .

1 WEST FLAGLER STREET 19 WEST FLAGLER STREET

MIAMI FL 33131 ‘ 311

- NUIRRRIMINNAD

2. Principal Place of Business 3. Mailing Address
e N (W A N et Y S N AV

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & Stat Chy & Stat 4, FEI Number Applied For
‘ \ ) W\L W&Q_NL—» N i V l\k(umu JC - 650569726 Not Applicable
Zi ti Zi ! Counitr ' iti
%—S L C& (_QQ L ! Y &LJ 5. Certificate of Status Deasired O $8.75 Additional
e L e | Baio | Bede,  [%C ) Fee Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SUSTlEL, QFFER . Su%%r%s-%) Box Wr@ft Acctpﬁbol ) 5\\_ & JP
19 WEST FLAGLER STREET a
MIAMI FL 33131
& T\ e 2y
0 Ky QUM oS FL (PN
8. The above named entity submits thi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3 . .
»~ /
SIGNATOR ¥ -29 02—
¥ of registered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
v
‘ L e . n
8. This gorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
- Taxfiling requirement and elects to do so. _ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND 2IRECTORS IN 11
e P O delete TNLE % 6 0 ‘beQ»/ Whange [ Additien
NAME SUSTIEL, OFFER NAME
streeT AoDRess | 133 E FLAGLER ST STREET ADDAESS 3%53 {\){ [\O(QL\,
orv-sTze | MIAMIFL 33131 ormv-st- 2 N Moo Bead A IINED
TILE 3 Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
B PR S = = - Oopdes e T T TR s T 0 Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CiTY-ST-2IP R CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing coes not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all othey i+ empowered.
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o Nk T O R AT : .
SIGNATURE: )G)Jﬂ@uus\ = =L e Teew Gshe. Y25 /0% 226
ATURE AND TYPED & PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¢ LI Daytime Phane # Y
i
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