. 2006 FOR PROFIT CORPORAT ION
' REINSTATEMENT ° ”

DOCUMENT # M98115

1. Entity Name

VENDOME EQUITIES, INC. FILED

06 MAY 19 PM 3: L5

Principal Place of Business Mailing Address
1001 BRICKELL BAY DRIVE, 9 (/O MORRISON BROWN ARGIZ & CO
- MIAMI, FL 33131 1001 BRICKELL BAY DRIVE, 9

MIAM), FL 33133

2. Principal Place of Business 3. Mailing Address |M“‘| |H ﬂﬂl II‘ [[lll |‘||| |ﬂ

T III]III\II

Suite, Apt. #, efc. Suite, Apt. #, etc. 04272006 REIN-P CR2E098 (11/05)
City & State City & State 4. FE| Number Applied For
: 65-0080636 Not Applicable
Zi Count Zi Count it
P ouniy P Ly 5. Certficate of Staws Dosired 1 $8-75 Additioral
Fee Required
8. Name and Address of Current Registerod Agent 7. Mame and Address of New Regi d Agent
Name
MORRISON, BROWN, ARGIZ & FARRA, LLP
CERTIFIED PUBIC ACCOUTANTS Street Address (P.O. Box Number is Not Acceptable)
1001 BRICKELL BAY DRIVE, 9TH FLOOR
MIAMI, FL 33131
City FL I Zip Code
8. The above named entity submits this siatement urpose of ch registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
-
-
SIGNATURE - € / (j/ﬂ_(.
Sigratued, typed o printed name of ragisterea agent and tita it applumn whan DATE
(
FILE NOWIH! FEE IS $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP ] Datete 13 [ chenge 7 Addition
NAME LAURANS, JEAN-JACQUES NAME SIEIN] -»i_.. — f i 1 1
STREET ADDRESS | 1001 BRICKELL BAY DR, 9TH FLOOR STREET ADDRESS e 1—,[—5_—_01‘5' = “B1i u = S8, TS
oT-ST-ZF | MIAMI, FL 33131 CITY-57-2P SR i5- TAILU0. 19
TILE v [ oetate TITLE [ change  [F Addition
RAME FARRA, MIGUEL G NAME
STREET ADDRESS | 10011 BRICKELL BAY DR, 9TH FLOOR STREET ADDRESS
CITy-5T-0P MIAMI, FL 33134 CIry- 57-2iP
TmE [ oetete TITLE [Jchenge  {] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS ﬂ Z(
CITY-ST-2ZIP CITY-5T-2P
TITLE [ pelete TITLE ¥ O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-29
TITLE 1 Delete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-DP
TITLE 1 Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
12. t hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart § d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a | other like empowered.
SIGNATURE: s
MA OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




