2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Jan 30, 2002 8:00 am
DOCUMENT #  Pgg000048320 Secretary of State

1. Entity Name

PLACE VENDOME SOUTH BEACH INC. 01-30-2002 90136 035 ***150.00
Principal Place cf Business - Mailing Address
§34-36 UNCO_LN ROAD 934-36 LINCOLN ROAD
MIAM! BEACH FL 33139 MIAM! BEACH FL 33138
2. Principal Place of Business 3. Mailing Address ! ’"“Il' ”I m! Ilm |||“ Ilm Ilm Ill” ||||‘ ||||| "Hl ”I” Il" ’ll’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650922049 _ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

"~ — 6. Name and Address of Current Registered Agent T - 7. Name and Address of New Registered Agent

——

Name
(&)

SPIEGEL & UTRERA, P.A. Street Address (P.0. Box Number is Not Acceptable
343 ALMERIA AVENUE Jﬁﬂ-’;&—hﬁﬁﬂw

CORAL GABLES FL 33134

e 2 T fence FL %50

8. The above named entity sdbmits purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE W0 EWiesT R&DML? P //‘/ / [
Signaturyf. typsd or %d name of reg!ﬁer%ﬁenl and lite it applicable (NOTE: Registered Agenl signature required when reinstating} DMf s
. P T s . n
9. This gprporaucé':ﬂ;gfﬁe 1o satisfy its %ﬂglb!e 4 FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirdmment and elects te do so. After May 1, 2002 Fes will be $550.00 Trust Fund Contribulion O Added to Faes
(See criteria on back) ] Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS . l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ Change [ Addition
»
e SPRUNG, ELLIOT e
STREET ADDRESS 934-38 UNCOLN ROAD STREET ADDRESS
CITY-5T-2IP MIAM[ BEACH FL 33139 GITY-ST-2IP
e VID [ petete TILE [ Change [ Acdition
e SPRUNG, DAVID -
STREET ADDRESS 934‘36 UNCOLN ROAD STREET ADDRESS
omt-sT2° | MAMI BEACH FL 33139 | cirv-st-2¢
TILE Bl I " [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TILE [ hange [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ‘ CiTY-S1-2P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-72IP
TITLE [ petete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

igffng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further centify that the information
and acgfrate’And that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
é this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12t

13. | hereby certify that the information supplied
indicated on this report ar supplemental re@ort isp

i
}
b L)
pMAE OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE: X_ Si

SIGNATURS.LMI TYPED OR PRINTED Daytime Phone #

CR2E034 (9/01)




