2001 UNIFORM-BU'SINESS REPORT (UBR) FILED

DOCUMENT # V50887 Feb 08, 2001 8:00 am
e e Secretary of State
VENDOME MANAGEMENT, INC.
. 02-08-2001 90058 020 ***150.00
Principal Place of Business Mailing Address
2699 § BAYSHORE DR 2639 5 BAYSHORE DR
STH FLOOR 5TH FLOOR
MIAME FLL 33133 MIAMI FL 33133
=—=5uite, Apt.-#,.atc o Suite, Apl. #, etc. - DO NOT WRITE IN THIS SPACE
) et e e S it | P
City & State City & State 4. FEl Number 65"0413378 Applied For
Not Applicable
Zip Country Zip Couriry 5. Cerlilicate of Status Desired [ §8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
FARRA, MIGUEL G. .
Street Address {P.O. Box Number is Not Acceptable)
2699 § BAYSHORE DR © i
5TH FLOOR
MIAMI L 33133 v .
(_3|ty FL Zip Code

bl office or registered agent, or both, in the State of Florida.

8. The above named entity submits this statement for the purpose of changing its registe

SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. (NOTE: Registe il Agant signature required when reinstating) DATE
B | o o0 | 10 EeconCumpaonFrarcng _ $5.00 iy
g : ' N Trust Fund Contribution. Ll Added to Fees
(See criteria on back) O Make Check Payable to [fpartment of State
11, OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete [ Change [ Addition
NAME LAURANS, JEAN JACQUES
STREET ADDRESS | 2699 S BAYSHORE DR ADDRESS
CITY-ST-2IP MlAM' FL ST-ZIP
TIILE D [ Delete ClChange [ Addition
NAME FARRA, MIGUEL G
STREET ADDRESS | 2699 S. BAYSHORE DR. ET ADDRESS
CITy-81-21P MlAMl FL 33133 ST-2I1P
TITLE O Delete [)Change [ Addition
NAME
STREET ADDRESS SWEET ADDRESS
CITY-5T-2Ip -8T-2P
TITLE O Detete [ Change [ Addition
NAME
STREET ADDRESS £T ADDRESS
CITY-5T-2IP -§1-2IP
TITLE [ Delete [Jchange [ Additicn
NAME
STREET ADCRESS £T ADDRESS
LITY-8T-2IP ST-2IP
TILE [ Delete (] Change [ Addition
NAME 3
STREET ADDRESS SEREET ADDRESS
CITY-5T-2IF -8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the eflemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is frue and accurate and that my sigature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver or trustee empowe ecule thispEpoert as req@uired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 If

¥ ko= gd. -

changed, or on amsliathent with an address, wilh £ Br
< _/ .
SIGNATURE: . 'm 5 D/)/ D/ L—Ra;ﬂma‘ﬁ#({eoo

suan;ﬁnﬁ A}I__I; T\'&EDEQE I;ELNTED gs OF sat;u& OfFt

CR2E034 (10/00)



