FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

Y

PROFIT ’

FLORIDA DEPARTMENT OF STATE

FILED
Feb 03 1998 8:00am

CORPORATION
ANNUAL REPORT

1998

Saci

Sandra B. Mortham

DIVISION OF CORPORATIONS

retary of State

Secretary of State

DOCUMENT #

1. Corporation Name

VENDOME EQUITIES, INC.

@)

RN CATRARIN

Principal Place of Business Mailing Address

C/O KAUFMAN. ROSSIN & CO.
2600 5. BAYSHORE DR.. SUITE 500

C/0 KAUFMAN. ROSSIN & CO.
2689 5. BAYSHORE DR.. SUITE 500

DO NOT WRITE IN THIS SPACE

22] 7]

MIAMI FL 33133 MIAMI FL 33132
3. Date Incorparated or Quaiified
09/12/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 85-0080836 Not Applicable
Sulte, ADL ¥, elc. Suile, Apt. #, etg. $3_75 Additional

O

6. Corlilicate of Status Desired Fes Requirad

Gy & State Crry 8 State 6. Election Campaign Financing $5.00 may Bo
23 E‘ Trugt Fund Contribution Added to Feas

Zip Country 2ip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
m Ea ;;l E Personal Property Tax dus June 30. Yos [ No

§, Nama and Address of Currant Reglstered Agent

FARRA, MIGUEL G.

Cf0 KAUFMAN, ROSSIN & CO.

2699 §. BAYSHORE DRIVE, SUITE 500
MIAMI FL 33133

10. Name and Address of New Reglistered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceplable)
83
Bd| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections &07.0502 and G07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

indicated on this annual repon or supplemaontal annual reporl is
officer or director ot corporation or he receiver or lrustg
Block 12 or Block 13 nged, or on an attachment witgan addresg

el

FalalVFZ L A01-10

g and accurate 3
Empowred Lo exseg)

SIGNATURE

Signalure. lypad o pentsd name of reqislerad agam and (e I spplcablo {NOTE Rogiswrod Agonl signalure renqured when renstating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 12 o
TITLE DP T brieie THTICE [JChange [ Addiion |2
NAME LAURANS, JEAN-JACQUES 1.2 NAME 3
sweer aporess | 2669 . BAYSHORE DR.#500 13 STRET ADDRESS g
CITy-S1- 2P MAMI FL LAGTY-51-Bp &
TITLE ) [T DELETE 21 TINE L] change [T Addition |©
NAME FARRA, MIGUEL G. 22 NAME
streeTaporess | 2609 S. BAYSHORE DR.#500 2.3 STREET ADDRESS
CITY-51-2P MIAMI FL 2. 4CITY-ST- 7P
TITE VS T DELETE a1 TmE [T change” — [ Addition
KAME POULIN, J. G. 3.2 NAME
streeT aporess | 2809 S, BAYSHORE DR.#500 2.3 STREET ADUHESS
CITY-51-2IP MIAMI FL 34 CITY-S1- 28
TiTLE ] DELETE 41 TILE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-51- 2P
e [T peLere 51TILE 3 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CATY-ST-2P 54 ITY-5T-21P
MLE [ DELETE 617TITLE [T Change T Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-§1- 2P 64 CITY-ST-21P
14, | hereby certify thal the intormation supplied wilh this filing doss not quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

# Inat my signature shall have the same legal effect as if made under cath; thal | am an
this repori as required by Chapter 807, Florida Stalutes; and that my name appears in

} 7 vty (Sar\ PI¥ . (Y mx




