sy

2001 UNIFCRM BUSINESS REPORT (UBR) FILED

DOCUMENT # M98115 Feb 08, 2001 8:00 am
I+ oty Name retary of State
VENDOME EQUITIES, INC. Secretary
02-08-2001 90058 019 ***150.00
Principal Place of Business Mailing Address
G/0 KAUFMAN. ROSSIN & CO. C/O KAUFMAN. ROSSIN & CO.
2699 S. BAYSHORE DR.. SUITE 500 2699 5. BAYSHORE DR.. SUITE 500
MIAMI FL 33133 MIAMI FL 33133
T s IR RRAARR NN
Suite, Apl. #, elc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65-&8%36 Applied For
Not Applicakte
Zip : Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARRA, MIGUEL G. Street Address (P.0. Box Number is Not Acceptabl
C/0 KAUFMAN, ROSSIN & CO. ree ress (P.O. Box Number is Not Acceptable)
2699 S. BAYSHORE DRIVE, SUITE 500
MIAM! FL 33133
City FL Zip Code

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 :
«Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
" Taxting muiemen ana oot o dos0. | AtorMAY, 2001 Feawil bogasogp | ' HconCampsion nancing - $5.00 uay 8o
o ’ - Trust Fund Contributian. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 =
TITE DP O Dalete TMLE Ochang: [ Addiiion | S
NAME LAURANS, JEAN-JACQUES NAME =3
sTreer aoRess | 2699 S, BAYSHORE DR.#500 STREET ADDRESS 3
CITY-ST-ZP MIAMI FL CITY-ST-2IP ]
TITLE vV T pelets TITLE [J Change [ Addition T
NAME FARRA, MIGUEL G. NANE ©
sTreeT ADoREss ¢ 2699 S. BAYSHORE DR.#500 STREET ADDRESS
CITY-ST-21P MIAMI FL CiTy-st-2p
TITLE V5 [ Detete TITLE [JChange [ Addition
NAME POULN, J. G. NAME
stReeT aooress | 2699 S. BAYSHORE DR.#500 STREET ADDRESS
CITY-51-2IP MIAMI FL CITY-8T-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-$T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporation or eceiver or truslee empowered to-ewscute this report garrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

higent with an address, with 3 e empowere
o

changed, or cn an at
o1 (Zer) e

SIGNATURE: __ > 0, . ]
RE AND TYP R PRINTED E OF S ¥ [+ late aytihe ne
'f}ﬁ’ i & ¥ E:g Eu GE& Eceg 2ome{cr a‘/ ﬁ i Daytfie Phone #



