2001 UNIFORM BUSINESS REPORT (UBR)

FILED

!

) .
DOGUMENT # P98000002228 Feb 15, 2001 8:00 am
1- i Name Secretary of State
TOQUE BHAS“" INC 02-15-2001 20054 042 ***150.00
Principal Place of Business Mailing Address
10047 SUNSET STRIP 10047 SUNSET STRIP
SUNRISE FL 33322 SUNRISE FL 33322
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 080 Applied For
. 7131 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

AGQUILINO, JULIANA

3961 N. FED HWY Street Address (P.

0. Box Number is Not Acceptable)

POMPANO BCH FL 33064

After MAY 1, 2001 Fee will be $550.00

City Zip Code
8, The above named ¢ntity submits this statemel fior thmmce or registered agent, or both, in the State of Florida ’
SIGNATURE __ e 8 - . / (% QOD )
R S'Er_;mr_g,_ ped or, printed name of registered agent ahd fita il applicatte. (HOTE: Registered Agf:nl si?naturerr.auuired'whsn reinstaling) o e U / DATE ~ = - Pemo
o s o it i e o FILE NOWII FEE IS516000. | 10 Socion Compsn s $5.0 iy

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

(See criteria on back) O Make Check Payatie to Department of State

11, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE DPS 3 celete TILE O crange [ Addition
NAME BAUMER, JORGE A HAME
STREET ADDRESS | 7420 SW 6TH STREET STREET ADDRESS
cry-ST-28 PLANTATION FL 33317-3839 GrrY-51-2IF
TITLE ) Delete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
TITLE ] Delets TITLE [J Change [ Addition
NAME NAME !
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

<CITY-8T-2IP- - et e ——— — T et e e =ime - e B ST GT- 2 e o L 25 ==
e [T Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CIFY- ST-2P N CITY-ST-21p
TITLE 01 Delete TILE [Ochange [ Addition
NAME NAME

 STREET ADDRESS STREET ADURESS
CITY-8T-21P CITY-§T-ZP /

13. | hereby certify that the inforation'gupijed with this fifin 3
indicated on this report or su port is true an
of the corporation or the receive
changed, or on an attachment wit

SIGNATURE:

does not qualify for the exemption stated in Sect|

n a ss, with all other like empowered.

Jonee A. BAvmen

accurate and that my signature shal! have the same legal effect a3
(g8, empowered o exacute this report as required by Chapter 807, Florida Statutes; and that my name

fon 112.07(3)(}, Florida Statutes. | further certify that the information
if made under oatlf: that | am an officer or director
pears in Block 11 or Block 12 if

SIGNATURE AND W\an HAME OF SIGNING OFFIGER OR DIRECTOR

Aaw 9 [200] (s’ V 78631
wate l Daytima Pyone #

i




