2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# M98115
VENDOME EQUITIES. ING."..

Ve

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90145 040 ***150.00

Principal Place of Business

C/O KAUFMAN, ROSSIN & GO.
2699 S. BAYSHORE DR.. SUITE 500
MIAMI FL 33133

Mailing Address

C/O KAUFMAN. ROSSIN & CO.
2699 S. BAYSHORE DR.. SUITE 500

MIAMI FL 33133-5421 JUuiuuul

2. Principal Place of Business

3. Mailing Address

SR

Suite, Apt. #, stc.

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

City & State City & State 4. FEI Number 5 008063 Applied For
- 6 6 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlilicate of Status Desired

O

Fee Required

. — 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e —

FARRA, MIGUEL G.

C/0 KAUFMAN, ROSSIN & CO.

2699 S. BAYSHORE DRIVE, SUITE 500
MIAMI FL 33133

— R =

Lo —

B =12 1T B T

- TELE 2 oee Tl

-

omt

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabls.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible K
" Nax filing requiremént and elects 1o 4o 50.

10. Election Campaign Financing

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributicn.

$5.00 May Be
Added to Fees

{See oriteria on back)

take Check Payable to Depariment of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP 1 Delete ML O Change  [J Addition | =
e 77| LAURANS, JEAN-JACQUES NAME :
stReeT anoRess | 2699 S, BAYSHORE DR.#500 STAEET ADDRESS .
CITY-ST-2IP MIAMI FL . CITY-S7-2P -
TITLE v ' . 1 Delete TILE [Jchange [ Addition ¢
NAME FARRA, MIGUEL G. HAME

sTreeT aooRess | 2689 S. BAYSHORE DR.#500 STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-21P

me: -=— Vs O Detete THLE [ Change [ Addition
NAME POULIN, J. G. “NAME" - N S

STREET ADDFESS | 2699 S. BAYSHORE DR#SOO STREET ADDRESS TUTERRE T e e o

CITY-ST-2ZIP MIAMI FL - CITY-ST-ZiP

TITLE [ etets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-ZIP

TITLE T Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2P CITY- ST-2IP

13. | hereby certj i
indicated on this report or supplemental report is true and accuyrg
of the carporation or the receiver or trustee empowared tp

“Kacute)

that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
= and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
gdLired by Chapter 807, Florida Statules; and that my name appears in Biock 11 or Block 12 if

this report @
changed, or on an a ent with an address, wilh all Sther likg mpo _
A oo fus] grp-gten
SIGNATURE?Q NNk S A Ol . w60 Sos /| fCE—§€
E R
SIGNATURI ANDTYPEDO'E;P\R&N\‘;?&T OFﬂ?gf E OA—DIRECTOH Date Daytime Phone #



