2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Feb 06, 2002 8:00 am
DOCUMENT # P95000095422 S t f Stat
1. Eniity Name ecre al ’ O a e
PLACE VENDOME OF NORTH MIAMI, INC. 02-06.2002 90078 038 ***150.00
Principal Place of Business Maliling Address
STORE 1485. AVENTURA MALL SHOPPING CTR. STORE 1485. AVENTURA MALL SHOPPING CTR.
19575 BISCAYNE BLVD. 19575 BISCAYNE BLVD.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3366426 Not Appllcable
Zp Country - k_ZI‘D - Courtry - _ 5 f;erliﬁcat; of Status Desired B [l $8 75 Add't'c’”al N
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
BLom-G ! GREGORY d Street ﬂﬁig{’oj;ox\h{ﬁgtﬁt zccep hig)
100 WEST CYPRESS CREEK RD. 2 "B o au peBlud
SUITE-700
FT. LAUDERDALE FL 33309 cit p ‘
A - b ¥ Zip Code
‘ - Mian/ FL | 33570 .
8. The above named éntity submi i 5 pLspdsE of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : / /t, AR
. Registered Agent signature required when reinstating) / DATE
| Sty
9, This corporation.is eligible to satisfy its Intangible ). . . . .FILE. NOWI!! EEE IS $150.00. ) - .
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 10. 5':;3";E[iag:ri'r?gu';ﬁ:_"mg O fg;gﬂo"gise
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Gelete TITLE ] Change (] Addition
NAME SPRUNG, ELLIOT NAME
sraeet anoress [STORE 1485, AVENTURA MALL SHOPPING CTR. STREET ADDRESS
crv-st-zp . |MIAMILFL 33180 CITY-5T-2p
mie © . |D O] Delete e O change [ Addition
wmae . |[SPRUNG, HARRY NAME
swreer aooaess |STORE 1485, AVENTURA MALL SHOPPING CTR. STREET ADDRESS
crv-st-ze”|MIAMI FL 33180 CITY-S1-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-2IP -
TILE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIRLE [ change [ Addition
MAME NAME ’
_STREET ADDRESS { STREET ADDRESS , ] Sy
. : CITY-ST-2IP e LS 1 TRT!
O Delete me DOl change [ Additien
e : NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2I1P CITY-51-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exermption 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 thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
“of the’ corporahon or'the receiver or trustee empowered to execu epbrt as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: Aﬂ“ = “H@?" 'EE///ML Jarum //15/59-

ala Daytime Phone #

CR2E034 (9/01)



