2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TWO TOQUES, INC.

P99000052061

Principal Place of Business
11111 BISCAYNE BLVD #1955
MORTH MIAMI FL 33161

Mailing Address
11111 BISCAYNE BLVD #1955
NORTH MIAMY FL 33161

1Br NE Y™ T

2. Prmcxpal P]aLﬁZ fsa/nzsﬂ )‘ﬁ ﬁ

Suite, Apt. #ft??l

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91801 045 ***150.00

11U81dlib

WIRTAARNER A

[ CHECK HERE IF MAKING CHANGES

Ci ate

Sune Apt

¥

/S;tem/ /F(’

4. FEI Number

Applied For
Not Applicabe

65-1080195

Certificate of Status Desired

| $8 75 additional

33137

/Country
USH

%3) 37

s 1k

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

GARCIA, LORENA
11111 BISCAYNE BLVD #1955
NORTH MIAMI FL 33161

Name

Street Address PO Box Numbgr DW
IEXS LY e

s1r #;/54

FL

“YMaww  FL

Zigcgy .37

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

the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and litle if applicable

(NOTE: Registered Agent sighature requirad when reinstating) DATE

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contripution.

$5‘00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ celete TILE [Jchange [ Addition
NAME GARCIA, LORENA NAMEE _ -y 5% #
streer A00RESS | 11111 BISCAYNE BLVD #1955 sreeeTanoeess | ) Do ANVE ) O 9/
CITY-§T-2P NORTH MIAMI FL 33161 CITY-§T-2IP Yha CVVV\-& }:: i 33/ '5 7
TITLE {.-"' 1 petete TITLE [ Change  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST- M CITY- ST- 2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
sTREeT apDREss | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
_THLE _ 1 [ Delete TILE [ Change [ Addition
eMe T T A - e )T T 7 T - T ~
STREET ADCRESS STREET ADDRESS
CirYy-s1-7IP CITY-ST-2IP
TITLE O Delete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-TP
TILE [3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AV 2ec0it0

CR2EQ34 (10/02)

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE RECUIRED

SIGNATURE AND TYP R FRIGFED NAWE OF SIGNING RFFICE HDIHW B
P S R L T AR T2 0 <

I-2003> %573 0444

Cate Daytime Phone #

SIGNATURE:




