- 2001 UNIFORM BUSINESS REFOKT (UBR)  ° FILED

2 gchwENT # PO0000115554 - Secretary of State

-EL TORRO NEGRO, INC. . ' 03-05-2001 90353 003 ***150.00
Principal Place of Business Mailing Address -
P.0. BOX 639 P.0. BOX 839
LABELLE F1, 33935 LABELLE FL 33935 ’ 33662
F R MDA ARCH R TR
Suite, Apt. #, slc. Suite, Apt. #, etq. DO NOT WRITE IN THIS SPACE
City & State bity & State : 4. FElI Numbar o Appliad For
. ég -~ 7/_66 o9 _?_3 Not Applicable
_Z'i o ‘f"‘:""i i B Zip L °°“”_"y 8. Certifcats of Staws Desiroy [ gg-;s’qg:’:;“ma'
8. Neme and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Namea
e — o T T — = = .~ Hapns~Q: Faags— " e m s o e
mEF' FRANK J It - Streat Address (P.O. Box Numbar is Not Acceptable)
442 W KENNEDY BLVD, STE 340 o 1410 CR 78 A
“TAMPA FL 33506 -
AM LaBelle
City ZipCode_
FL I 23975 "
B. Tho above namad entity submits this staterneant for the purpose of ng its reglistered office or registered agent, or both, in the State of Florida.
SIGNATURE Hans 0. Faass DP . . 93/0-;/0 yi
_— ‘Signatice, lyped o printed name of registerad agent and tile 1 Afpdcibia {NCTE: Regisietad Agent signaiure ¢ equirac whan reinsating) DATE
9. Tnis corporation is eligibla to satisty its Intanglble : FILE NOWII! FEE IS $150.00 . ‘ .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fae will be $550.00 16 E:.i::gg:fg::,?;;::mmg O fgﬂ%ﬁg:’e
(See criteria on back) c Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS § 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE D & Dotete TME DP ¥ Change [ Addition
NAME FAASS, HANS O ’ NAME FAASS, HANS O. :
STREETADDRESS | p.0, BOX &39 ' STREETADDAESS 1P, O, Box 839
oS- | | AREILE FL 33935 - tr-$-% _lLaBelle, Fl. 33975
TIE D . ¢l Detete TME DS ‘ %] Change [T Addition
NAME FAASS, RUTH A . RAME FAASS, RUTH A.
STREET ADDRESS | P.). BOX 839 , SRR OESS |PLO.Box 839
CiTy-S1-2F LABFI 1E ﬂm Croy.-S1-21P
Mews oL PRegemssori= s e =L Deinte M el pyp - — _— e Jo]-Change. . [] Addilion
NAME SMITH, JAMES M WANE
|- smeer a00REss.| PO BOK 839 — - —~—m—n = —ms e e - -} STAEETADORESS. gﬂ;Egéx_{g';‘gﬁl’h e
OMY-ST2P ) | AREILF F 33935 AR Mg np_oopon
e DDeIatn e ) Ta §w ) e A iy ) T JJ337X Dcha“ﬂe D-Addltion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TLE ) O petee TEE [ change [T Adgition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-§T-2P
e O pelete TE [Cchange (T Audition
RAME . NAME . R
STREET ADDRESS - STREET ADDRESS -
¢iry-s1-2p -S|

13. | hereby certify that tha infarmation supplisd with this ﬁhng does not qualily for the exemption stated In Section 1 19.07?3){i), Florida Statutes. | further cartify thal tha information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under wath; that | am an officer or director
of the carporation or the receiver or rustee empowared to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears In Block t1 or Block 12 if
changed, or on an allach ith an address, with all other like empowered.

SIGNATURE; 2N f%%_gh A Faass 5.3/0519/[%

NAME OF SIGMING OFFICER OR

Fhone &

Mar 30, 2001 8:00 am

CR2E034 (10700}




