2606 NOT-FOR-PROFIT CORPORATION
AMERDED ANNUAL REPORT - J

FILED

06 JUN 16 PM 4: 24
SECRETARY GF STAT

DOCUMENT # N94000004775
irﬁ(%lugﬁga VENDOME CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address TALLAHASSEE, FLORIDEA

736 THIRTEENTH STREET C/0 1125 WASHINGTON AVENUE
MIAMI BEACH, FL 33138 US MIAMI BEACH, FL 33139
e S DT
Suite, Apt. #, efc. Suite, Apt. #, etc. 082006 Chg-NP CR2E037 (4/06)
City & State City & State . 4. FE| Number Applied For
65-0528182 Not Applicable
Zip Country Zip Country . ! $8.75 Additional
5. Certificate of Status Desired O Foo Requirec; tona
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
GROSS, SAUL K
1125 WASHINGTON AVENUE Street Address (P.O. Bax Number is Not Acceptahble)
MIAME BEACH, FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typad or printed name of registered agent and title if applicabie. (NOTE: Aegistarad Agen: signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make check payable to

Ameanded AR is $61.25 Trust Fund Contribution. O Added to Fezs Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE AS O Delete TINE O Change [ Addition
NAME GROSS, SAULK NAME — L < ey 4
STREET ADORESS | C/O 1125 WASHINGTON AVENUE STREET ADDRESS - .ﬁé_ﬁ'.—;'}.l_——-_l\lm! t !::‘:,i:_“j_';._, ! "f;;:l;'i mpe
CTY-§T-7P | MPAMI BEAGH, FL CITY-S1-21P OB/ 0E--D1037--122 #1205
TITLE P [ Delete e [0 change  [J Addition
NAME BAHARMAST, MICHAEL NAME
STREEF ADDRESS | 736 12TH STREET, APT. #205 STREET ADDRESS
Cry-ST-2IP MIAMI BEACH, FL 33139 y CITY-ST-2P
TMLE VPD %;m THLE O change [ Addition
NAME MASSIMELIANG, GUERRI NAME
STREET ADDRESS | 736 13TH ST #108 STREET ADDRESS
CITY-ST-2IP MLAMI BEACH, FL 33139 CITY-8T-2P
TITLE T O pelete TITLE O change [ Addition
NAME MAXWELL, AUGUSTO NAME
STREET ADDRESS | 736 13TH STREET, APT. #110 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-St-2IP
TME s [ Detete TMLE O Change [ Addition
MAME FEIN, DAVID NAME
STREET ADDRESS | 810 11TH STREET, APT. #201 STREET ADDAESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP
TITLE 1 pelste TME CdcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2ZP . Y- 5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with &l othe like empowered.
SIGNATURE: Sa*l ()/5570 (Dssrstnt Seo G!OT /06 Jo4- 332-736%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Daytima Phone #




