2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000002228

1. Entity Name

TOQUE BRASIL, INC.

Mailing Address
10047 SUNSET STRIP

Principal Place of Business
10047 SUNSET STRIP

Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 90023 049 ***150.00

FILED %

“SUNRISE'FL 33322 e " SUNRISE™FL- 33322 ———=—= = ) S e -
2. Principal Place of Business 3. Mailing Address ”""m Hl ‘lm m“ I|l” |||"||"| |Im I|”| “lllvmmn ||“ 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
65'0807131 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired 1 $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W Name
AQUI_I_JNO- JULIANA Street Address (P.Q. Box Number is Not Acceptable)
¥
3861°N. FED HWY
POMPANO BCH F)
. City Zip Code
FL

8. The abm&na ed entity sugmits this statement for the pyrpose of ch

SIGNATURE g ——

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

Aq ,/;z

Siﬁqa(ura‘ typaﬁrimsd name of registered agent and 1 s’ applicable.

(NOTE: Registered Agent signature required when reinstating)

(27
/ DaTE

e f

N —..FILE NOWI!! FEE IS $150.00

-9, s corporation £ el ibte to satisfy s intangible, -1 -
Tax filing requirgmepfl and elects to do sa.” T

Afier May'1, 2002 Fee will be $550.00 ~

=10, Bléction-CampaignFinancing..-—. . $5.00.May;Be . =
Trust Fund Contribution. Added 1o Fees

¥

(See criteria on Qatk) d Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS il 2. ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11 .
TITLE DPS [ Delete TITLE [dohenge [ Addition | &
NAME BAUMER, JORGE A NAME e
STREET ADCRESS | 7420 SW 6TH STREET STREET ADDRESS cz:;
CITY-ST-2IP PLANTATION FL 33317-3839 CiTY-ST-2IP w
THLE 7 Celete TITLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-ZiP CITY-3T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2iP CITY-ST-ZIP
TLE O Delete TLE [JGhange [ Addition
NAME NAME
STREET ADDRESS oo STREET ADDRESS
CITY-ST-2P ) CITY-§T-2IP
e - T T T e T e | e T YT T e T e T O [ Addition] -
NAME. - NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation o\theyr
changed, or on an atigcl

SIGNATURE:

nt with an address, with all other like empowered,

TON6E A Bavmen

rmation suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
upplemental report is frue and accurate and that my signature shall have the same legal effect as if made under o
civer or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes;

; that | am an officer or director
ek, 11 or Block 12 if

d that my namgfappears in _
T @) 571030 |2
% ? 02 q-’q)?gL?]gO x

\SI*‘WHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
h W o

Pl
7

Cate / \ Daytime Phona # vy
*




