2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000002228

1. Entity Name

TOQUE BRASIL, INC.

Principal Place of Business

10047 SUNSET STRIP
SUNRISE FL 33322

Mailing Address

G/O ERNESTO SANCHEZ P.A.
7420 SW 6 ST
PLANTATION FL 33317-3839

2. Princlpal Place of Business

Sulte, Apt. #, ete.,
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Fr the purpose of changing its registered office or registe‘(ed agent, or both, in the State of Florida.
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11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TITLE DPS [ Delete e [ change (O Addition | =
NAME BAUMER, JORGE A NAME =z
STREET ADDRESS | 7420 SW 6TH STREET STREET ADDRESS =
CIT¥-5T-2P PLANTATION FL. 33317-3839 CITY-ST-2IP —
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13. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Sectign 119.07(3)i), Florida Statutes. { further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sanje legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fprida Statutes;
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