]
FILED

IT TIO ]
uiﬂg%;ﬂnasis‘ﬁ&sscggggg# (ll.lBhll-'t Feb 27,2003 8:00 am
Secretary of State

DOCUMENT # P98000002228
02-27-2003 90116 008 ***150.00

1. Entity Name

TOQUE BRASIL, INC.

ARES

Principal Place of Business Mailing Address
10047 SUNSET STRIP 10047 SUNSET STRIP
SUNRISE FL 33322 SUNRISE FL 33322
Suite, Apl. #, etc. : . Suite, Apt. #, etc. - - T [ CHECK HERE IF MAKBING CHANGES
City & State City & State 4. FEI Number Applied For
. . 65-0807131 Not Applicable
Zie Country 2 Country 5. Cerlficate of Status Desied ~~ [] 8.7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AOU"JNO' Jutl Street Address (P.O. Box Number is Not Acceptable)
3961 N. FED HWY
POMPANC BCH FL 33064
l ’ m City FL Zip Code

8. ‘e above na wd enlily submits this statement i the purpose of cheghging its r¢fgistered office or registerad agent, or both, in the State of Florida. | am farpiliar with, and ggcept
the obligations ¢f registered agent.

CR2E034 (10/02)

‘I A
SIGNATURE £\ L e : 8/ O (9 03
ngnan*, typad or printad name of registered sgsm nd title i appTE—— mgenl signalure required when reinstating) / DATE /
FILK NQw!l! FEE IS $150.00 \ 9. Election Campaign Financing $5.00 May Be
After:-May 1,12003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPS S Ooelete- 1 e e e T " [Gchange [ Addition
NAME BAUMER, JORGE A NAME
sTReET ADRess | 7420 SW 6TH STREET STREET ADDRESS
arv-st-2e | PLANTATION FL 33317-3839 CIY-$T-2IP
TITLE ] Delete TITLE O change  [J Addition
NAME - . B St i - NAME - . T - - Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
- CITY-1-2P CITY-ST-71P
TITLE O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
e [ pelete TILE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-2IP
TLE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \\ CITY-ST-2P

plied Witk this filing does not qualify for the exemption stated in Section 119.07(3)), Flerida Statutes. | further certify that the information

reporfyis\tuie and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
empoered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
i all other like empowered.

SIGNATURE: SIGN A iz REQUIRED . O} © bl SIEN

SIGNATURE AND TYPED OR\QNT‘) NAME OF SIGNTNG OFFICER OR DIRECTOR I Data

12. i hereby certify thatthe information s
indicated on this raport or supplement:
of the corporation or the receiver or trust
changed, or cn an attachment with an ad

Daylime Phone #




