FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

L ———~

as

DOCUMENT #  P98000007594 o Secretary of State
1. Entity Name : 02-28-2003 90153 023 ***150.00
LAQUER CORPORATE: REALTY GROUP, INC.
Principal Place of Business Mailing Address
444 BRICKELL AVE 444 BRICKELL AVE L
SUITE 650 SUITE 650 b aereed o
IR A R
2. Principal Place of Business 3. Malling Address
“Suile, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF M AKlNG CHANGES
City & State City & State 4. FEI Number Applied For
65—0807195 Not Applicable
Zip - ] Counlrv_r . _Z_’i?_ﬂd_: N __C_OUTEW_‘__,_ - _5..Centificate of Status Desired__ _[]... .. _geae'_ggql';?:éﬁ?"‘?'_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ANDOUNA’ PETER . Street Address (P.O. Box Number is Not Acceptabie)
2601 SOUTH BAYSHORE DRIVE
SUITE 1275 _
COCONUT GROVE FL 33133 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
-Ine obligations of registered agent.

CR2E034 (10/02) -

SIGNATURE
Signature, typed of printad narme of registered agent and litle if applicable. (NOTE: Registered Agart signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ' .
9. Election Campaign Financin
After May 1, 2003 Fefa will be $560.00 Trust Fund Coitri%:ution. : O fdsdﬁﬁoh@;? °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [T Addition
HAME ANDOLINA, PETER NAME
steeer ao0Ress | 2601 SOUTH BAYSHORE DRIVE, STE 1275 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE fL 33133 CITY-5T-21P
TITLE [ Delete TITLE (7] Change L[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P L e e — R OY-STZP L L e e —_—
TITLE [ pelete THLE ' [[J Change [ Addtien
NAME . NAME
STREET ADDRESS d STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ pelet= TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP

(th this filing does not qualify for the exemption stated in Secticn 118.07(3)(i). Florida Statutes. | further certify that the information
(s jrye and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

dfed to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
ali other like empowered. .

= BEQUIRED

BD NAME UP8wmING OFFICER OR DIRECTOR

12. | hereby certify that the informgse
indicated on this report ar syple
of the corporation or the regeiver

FIGNATURE AND TYPED OR PR




