2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # , FILED
DOCUMENT # P95000095422 Jan 31, 2000 8:00 am

PLACE VENDOME OF NORTH MIAMI, INC. Secretary of State

01-31-2000 90103 032 ***150.00

Principal Place of Business Mailing Address
STORE 1485, AVENTURA MALL SHOPPING CTR. STORE 1485. AVENTURA MALL SHOPPING CTR.
19575 BISCAYNE BLVD. 19575 BISCAYNE BLVD.
MIAMI FL 33180 MIAMI FL 33t80-2325
Suite, Apt. #, etc. Suite, Apt. #, elc. - RO NOT WRITE IN THIS SPACE

City & State Gity & State 4 FEI Numper o i
59'3366426 - th Applicatlc

Zip Country Zip Country 5. Cerlificate of Status Desired d $8'75 Additional
) Fee Required
- - = & MName and Address of Current Registered Agent.—, — | oL = .. 7.. Name and Address of New Registered Agent
Name )
BLODIG‘ GREGORY J Street Address (P.O. Box Number is Not Acceptable)
100 WEST CYPRESS CREEK RD.
SUITE 700
FT. LAUDERBDALE FL 33309 ‘ — .
City FL 1 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 title if applicable. {NOTE: Registerad Agent signalura required when reinstating) DATE
et v st | ptar MY 1,2000 Fog wil po $5s0p | - Elin CamesonFrarcing | $5.00 vy 8o
= ) ’ . Trust Fund Contribution. Od 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 _D_IBECTOHS IN 11
TITLE D [ Delete TIME [J Change [ Adcttion
NAME SPRUNG, ELLIOT NAME
smeer aooress | STORE 1485, AVENTURA MALL SHOPPING CTR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33180 CITY-ST-2ZIP
THLE D 1 Delete TITLE ‘ [l Changs  [J Addition
NAME SPRUNG, HARRY NAME
smeer Anoress | STORE 1485, AVENTURA MALL SHOPPING CTR. STREEF ADDRESS
Cily-S7-2IP MIAMI FL 33180 LITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME - : - o - e NAME . ~~] < L - el e e .
STREET AGDRESS STREET ADDRESS i
CITY-ST-7IP CITY-ST-ZP
TILE O Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2P

13. | hereby certify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

of the corperation or the recsiver or trustee empowerad ta execute this repertds regufired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all ptharlikeempowereg, / /
PR . _ .
SIGNATURE: ___:: /. OZ% % . [frbfso (305 )‘732*? G327
SIGNAYURE, /atf: OR P AME OF W OFFIBEROR-BIRECTOR / Data / ~ Datlime Phone #

N —



