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* FILE NOW: FILING FE

PROFT
CORPORATION
ANNUAL REPORT

DOCUMENT # F55623

1. Corporation Name:

EDIE LAQUER, P. A.

Frrincipal Place of Busness

% EDIE LAQUER
2901 S. BAYSHORE DR.. PENTHOUSE B
COCONUT GROVE FL 33133

2. hingipal Piace of Businoss

SL‘I‘iTL;‘ .;\.-r.wt‘ #, ete

Crry & Stale

i - e
Zip

T Country
2]

LAQUER, EDIE

2901 S. BAYSHORE DR., PENTHOUSE B

COCONUT GROVE FL 33133

lame and Address of Current Registered Agent

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State

DIISION OF CORPORATIONS

(5)

haling Address

% EDIE LAQUER
2901 5. BAYSHORE DR.. PENTHOUSE B
COCONUT GROVE FL 33133

" Btrect Address (.0, Blox Number s Not AcCeplabic)

7:77278. M'aimg Address
2| o
Suite, Apt. #, etc
el
- City & Stale:
|
L B Country
2| B £
T 8] Name
FF
gal
|84 City

3. Date Ir\(ﬁ;:)r;_so-r-é;t_uai_o_r Qualifiex] 3a. Date of Lasl Repdrt

R L 4101s

"Num Apphed For

4, FETNumber
59-2188419 Nt Applcable |

5. Carlihcate of Status Desired $B'75 Additional

Fea Required
6. Eicction Canpaign Financing 35_00 May Be
Trust Fundt Conlrtation

B Added to Fees

O

8. This corporation has hahiity for nlangibie tax under s 192.037,
Flonca Statutes 0 ves OnNo

. Name and Address of New Registered Agent

85} Zip Code

FL

1. Pursuant 1o the provisions of Sections 6070602 and 6071508, Fionda Statules, e albove nanied corporalion sulrits this SEalement for the porpass of changing its registered office
o registored agent, o both, n the State of Florida. Such change was anthorized by the corporation’s board of drectors. | harely acoep! the appointment as registerad agent | am
Lainiliar with, and ancept the obligations of, Sechon 607.0605, Hlonda Statutes

14, 1 dlo hereby certify that the Information suppied with this fiing is volantarily famishaa and (088 1GL quaity far the exenintion stated in Section 119,073, Florda Statutes. 1 fuiher
cortify that the n‘ormation indicated on this annual report or supplemental annual report is true and accurate and that nmy signalure shall have the same legal effect as if made under

oath; that { am an officar or cireclo
appears in Blagk 12 or Block 13

SIGNATURE:

eTrged, or or

A attachiment with an address

LIGNING OFFICER OR DIRECTOR'

Orporation or he recaiver or luslee empowered Lo exceute this report as required by Chapler 607, Florida Statutes; and that my name

to/5¢ (305) 3796002

Dot Pt #

_
E AFTER MAY 118 $225.00

CR2E034 (12/95)




