2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

. Ny .
DOCUMENT # P99000048320 Jan 26, 2001 8:00 am
. Bty Name oo e e Secretary of State
PLACE VENDOME SOUTH BEACH INC. 01.26.2001 90086 041 **150.00
Principal Place of Business Mailing Address
§34-36 LINCOLN ROAD 934-36 LINGOLN RCAD v
MIAMI BEACH FL 33139 MIAM! BEACH FL 3313% uuyvvuu
Sulte, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0922049 ‘ Applied Far
Not Applicable
i Col i Iy iti
Zie uniry Zip Country 5. Certiicate of Status Desred ~ []  PB+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme
SPIEGEL & UTRERA, PA.
Street Address (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE ( prale}
CORAL GABLES FL 33134
City FL Zip Code
-8~ The abyove nemed-entity submts-this statement for the:purpose of ehanging ite-registered offioe orregistored-agent; or-teth-in-the. Stateret-Ferida, - —~———— oo
SIGNATURE
Signatura, Typed or printed name of registared agent and title if applicable (NOTE: Registsred Agent signatura raguired when reinstating) DATE
i . . I n . v M ]
9. 1h\sfﬁ.c:rporatnc‘)n is eilglblg I(T satlsfy(ljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiscts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees
{See criteria on back) (1 Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD 1 Delete TILE [J change [ Addition
NAME SPRUNG, ELLIOT NAME
STREET ADORESS | 934-36 LINCOLN ROAD STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CHY-§T-2IP
TMLE viD _ _ O Delete TILE Ochenge 1 Addition
NAME SPRUNG, DAVID } NAME
stReeT anoRess | 934-36 LINCOLN ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE ’ O Delete TITLE [ changs [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-21P
TILE {77 Defete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21° . .
TME —m — — T Crosee " <§ e —= T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TINLE ' O belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§T-2IP
13. | hereby certily that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 frustee empowered 10 execiisBigrerorT ag iaduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anac L e ,,.-.,.n-t!.'....<.. iz 2o
— S;o W I/ci/ 205 €735~ Y005
SIGNATUR — Ll 0T RN o/
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #
)




