2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P95000095422 May 07, 2001 8:00 am
1. Entity Name
r f
PLACE VENDOME OF NORTH MIAM, INC. Secretary of State
05-07-2001 90027 002 ***150.00
Principal Place of Business Maillng Address
STORE 1485. AVENTURA MALL SHOPPING CTR. STORE 1485. AVENTURA MALL SHOPPING CTR.
19575 BISCAYNE BLVD. 19575 BISCAYNE BLVD.
MiAM! FL 33180 MiAMI FL 33180
RO TS AENA
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State .= - - City &' State™ - 4, FEl Number 59-3366426 Applieaﬁl%r = T
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?2, gesq L‘:?é’('jt'c'”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

185'00 ?F‘I,E"sg %EY%gER;SJ CREEK RD. Street Address (P.O. Box Number is Nol Acceptable)

SUITE 700

FT. LAUDERDALE FL 33309 :

City FL Zip Code

8. The above namad entity submits this statemeant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

‘Signalure‘ yped or printed name of registerad agent and title it applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
; ian is elioi oy i i n
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fulm‘g r'equwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE D O pelete TLE Clchange  [1] Addition | &
NAME SPRUNG, ELLIOT HAME 2
streer aoress | STORE 1485, AVENTURA MALL SHOPPING CTR. STREET ADDRESS 3
CITY-ST-219 MIAMI FL. 33180 CITY-ST-2IP it
[aY]
TITLE D O Delete TITE [ Chenge [T Adeion | &
NAME SPRUNG, HARRY NAME
_|=:smheer aooress.|- STORE 1485,  AVENTURA MALL SHOPPING.CTR. . ) STREETADDRESS — e S o e et O e .
CiTY-ST-ZIP MIAMI FL 33180 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2P CITY-ST-2IF
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e - [JChangs  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP - K cnv-stze
TITLE 1 Delete TITLE ] Change ] Addition
NAME ) NAME
STREET ADDRESS " ¥ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the |nformal|on supplied with this 1|Imé; does not quality for the exemption stated in Section 119.07(3)(i), 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 eath; that | am an officer or director
of the corporatnon or the receiver or lrustee empowered to exXBElLIsiatenor as required by Chapter 607, Floriga Statules; and that my name appears in Block 11 or Block 12 if

#ﬁﬁ/&‘{ j;&un/a ‘7‘/2://:/ 305932 -%93/

SIGNATURE AND TYPED QR PRINTED NAME OF SIG 1CER OR DIRECTOR Data Daylime Phone #




