FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF GORPORATIONS Se Cretary Of State
PQCUMENT # V50887 (1)
VENDOME MANAGEMENT, INC.

FLORIDA DEPARTMENT OF STATE

Sanea B. Mortharm Jan 21 1998 &:00am

LT

Principal Place of Business Mailing Address
2698 S BAYSHORE DR 2698 S BAYSHORE DR
5TH FLOOR 5TH FLOOR .
MIAM FL 33133 MIAMI FL 33133 DO NOT WAITE IN THIS SPACE
3. Date Incorporated or CQualified
07/15/1992
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Applled For
i21] 26 65-0413378 Nol Appiicable
Suite, t. #, et Suite, Apt. #, ete. iti
ite, Ap e Hie. AP ele 5. Certificate of Status Desired | $8'75 Additional
(22] 27 Fee Requited
City & State City & State 6. Election Campaign Financing " $5.00 may Be
23] 28] Trust Fund Contribution O Added o Fees
Zip Country Zip Country . 8. This corporation owes or has paid the current year Intangible
;i‘ EI El E’ Personal Property Tax due June 30, [ Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. FARRA, MIGUEL G. 81} Neme
2699 S BAYSHORE DR 82| Street Address (P.O. Box Number is Not Acceplable)
5TH FLOOR . N
MIAMI FL, 33133 8
84| City ' ‘ FL |ss| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing lts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obllgations of, Sectian 607.0505, Florida Statutes,

SIGNATURE .
Bignatrs, lyped or printad name of registered agent and tithe if applicabla, (NCTE: Registered Agent signature requized when rainstating} DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITE D 3 DELETE 11 TMLE [J Change L Additian

NAME LAURANS, JEAN JACQUES 1.2 NAME

STREET AbDRESS | 2699 S BAYSHORE DR 1.3 STREET ADDRESS

CiTY-ST-2IP MIAME FL 14 CITY-ST-ZIP

TIILE D [ DECETE 21TTLE [TChange [ Addition

NAME FARRA, MIGUEL G 22 NAME

smeer abbress | 2699 S, BAYSHORE DR. 2,3 STREET ADDRESS

CITY - 5T-2IP MIAMI FL 33133 2.4 STY-ST-7P .

TIE 1 DELETE 31 TILE [_IcChange  [_] Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREEY ADDRESS

CiTY-ST-2IP 34, CITY-ST-2Ip

TUTLE ] oELETE 4,1 TILE P fchange [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

GITY -5T-2F ) 44 CITY-$7-2P o

TITLE [T DELETE 5.1 TLE [T change [T Addition

NAME 52 NAME

STREET ADDRESS 5.2 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

THLE [ | DELETE 61 TITLE t 1 Change L] Adition

RAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2F 6.4 CITY-5T-2IP

14. | hereby cerlity that th

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informafion
% 1

indicated on this annual re an @ and that my signature shall have the same legal! effect as if made under oath; that | am an
petto o

giecute this report as required by Chapter 807, Florida Slatutes; and that my name appears in

L0

CR2E034 (10/97)



