FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 ‘u., e DIVISION OF CORFORATIONS

DOCUMENT # MO81 15 (2)

1. Corporation Name

VENDOME EQUITIES, INC.

e  [RRTNE A

C/O KAUFMAN, ROSSIN & CO. C/O KALUFMAN, ROSSIN & CO. . . e
2699 S. BAYSHORE DR.. SUITE 500 2699 S, BAYSHORE DR.. SUITE S000--+- ==
MIAMI FL 33133 MIAMI FL 331335421
3, Date Incarporated or Qualified | 8a, Date of Last Repon
09/12/1988 02/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Appliad For
/;l ;6] W _|Not Applicable
Suite, Apt #, etc Suite, Apt. ¥, etc. " _ sa_Ts Additional
;;\ EJ 5. Certificate of Status Desired O Feo Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Counr‘v . This corporation has labliity for intangible tax under s. 189.032,
r2_—| E] ;;] 30 Florida Statutes Yes [JNo
g, Hame and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
FARRA. Ml’GUEL G. 81| Name
CIO KAUFMAN, ROSSIN & CO. B2| Strapt Address {P.0O. Box Number is Not Acceptable)
2689 S. BAYSHORE DRIVE, SUITE 500
MIAMI FL 33133 83
84 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

affice or registared agent or bath, in the State of Flarida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent | am famiiar with, and accepl the othigations ¢f, Section 607 0505, Florida Statutes.

SIGNATURE .
Slgnataee. ypsd o prinfed pime ol regicea aen and ks of appheaple (MOTE Registered Agenl signaiure recuingd whan rainstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTeE DP [J pELETE 11 TTLE L change [T Addition

NAME LAURANS, JEAN-JACQUES 1.2 NAME

sreer snoress | 2699 S, BAYSHORE DR.#500 1.3 STREET ADDRESS

CITY-5T- 2P MLAMI FL 14 CIFY-57-2IP

TILE v {1 DELETE 21TME [T change ] Adddion

NAME FARRA, MIGUEL G. 22 NAME

sthcel aooress | 2609 8. BAYSHORE DR.#500 23 STREET ADDRESS

CITY-ST- 7P MIAMI FL 2. 40y -8T-2P

TLE VS [J DELETE PRRT: [ Change ] Addition

HAME POULIN, J. G. 3.2 NAME

street aooress | 2699 5. BAYSHORE DR.#500 3.3 STREET ADDRESS

Gy 512 MIAMI FL 34.CITY-ST-2IP

TE [ DELETE 41 TMLE CJChange LT Addition

NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 C11Y-ST-2P

e [T oeLete S1TITLE [ ] Change T Aodition

RAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

Ty - §I- 27 54 [iTY-5T-21P

THLE T 5ere 61 TILE [T Change ] Addition

HAME 6.2 NAME

STREET ADDHESS £.3 STREET ADDRESS

Ciry-§T- 2P J G4CIy-ST-7P

44, | do hereby cerlity that the information supphed with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the
informatizn sndicated on this annual report of supplamental anpuearreRort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dire e carporation or the receiver g sompowarg® to execute this report as required by Chapter 607, Florida Statutes; end that my name
appears m Bincs 12 or if changed, or on an atlag A X

SIGNATURE: _ AT V. A del77 Eggf) rfTem
ngr)‘f:uz OF IGJWINB q WWH Data Daytma Pho::z‘i .

Ej’aNAmizE'%;;EE

FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O Oam f

CR2E034 (9/96)




