|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004470

1. Entity Name

VENDOME COCONUT GROVE, INC.

Principal Place of Business

3409 MAIN HIGHWAY
COCONUT GROVE FL 33133

Malling Address

|
2455 HOLLYWOOD BOULEVARD
SUITE 210
HOLLYWOOD FL 330206605

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, ate.

Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90034 010 ***150.00

L

ISR

DO NOT WRITE IN THIS SPACE

City & State City '& State 4. FEl NLageSr gggq c[ Applied For
- D \ Mot Applicable
Zip Country Zip | Country o ‘ $8_75 Additional
| 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered-Agent 7. Name and Address of New Registered Agent
- — - e uMame el g e S —_— ————
R Ellick Serung
SPIEGEL & UTRERA, PA. : Street Address S.o. Box Number iis—i\ipt Acceptable)
343 ALMERIA AVENUE ! 340 aipn_Hithwa
CORAL GABLES FL 33134 }
City in Cod
s | Coconut Grove FL | 43i%3

Elliot Speona- V. P

t for the purpése of changing its registered cffice or registered agent, or bath, in the State of Florida.

3/‘8/00

> wmleﬂﬁwm agant ard We it applicable,
;

(NOTE: Hegistared Agent signature requirad when rémstaling]

DATE

9. This corporation is eligible to s#lisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribugion.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD } O Delete TILE Clchange [ Addition
NAME SPRUNG, DAVID t NAME

STREET ADDRESS | 3400 MAIN HIGHWAY | STREET ADDRESS

em-s-2¢ | COCONUT GROVE FL 33133 I ury-si-2¢

TLE viD [ pelete TITLE [Jchange [ Addition
NAME SPRUNG, ELLIOT NAME

STREET ADCRESS | 340G MAIN HIGHWAY STAEET ADDRESS

Ciry-s1-2p COCONUT GROVE FL 33133 i Cimy-s1-2ip

ARE— e e — ' Dlogee - §.70E - _Oigrange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P ! EiTY-51-2P

TILE b Delete TITLE [ change (] Addition
NAME ‘E NAME

STREET ADDRESS : STAEET ADDRESS

CITY-51-2P | CITY-ST-2IP

TLE O pelee TILE Motange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-57-2P | UTY-ST-2P

TILE ! . O elete TITLE [Jchange  [] Addition
NAME i NAME

STREET ADDRESS i STREET ABDRESS

CITY-ST-2IP : CITY-ST-21P

13. | hereby certify that the information suppligsk

this filing @bes np#ualify for the exemption stated in Section 119.07(3){0), Florida Statutes. { further cartify that the information

e empowered.

and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
s this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

OF SIGNING OFFICEN OR DIRECTOR
]

(el S EDE it SPeuns  3/elop  305-446-2520

CR2E034 (9/99)



