FILED
Jul 22, 2002 8:00 am
Secretary of State

07-22-2002 90151 009 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT.LUBR)

DOCUMENT # POO0001 15554 /

1. Entity Name
EL TORRO NEGRO INC. o/

DO NOT WRITE IN THIS SPACE 80130393

2. Principal Place of Business 3. Mailing Address
LaBelle POBox 839
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
40 Main St. N.

City & State City & Slate 4. FEI Number Applied For
LaBelle, Florida LaBelle, Fl 65-1065573 Not App icable
3Z§) 9135 Country Zip Couniry 5. Certificate of Status Desired | ?8';5 ﬁ‘rd c:;tional

Hendry 33975 Hendry ee Reqdire
: e 7. Name and Address of Current Registered Agent
3 ' Name

Hans O, Faass

e .DO-NOT-WRIT

o P L S i e R

Street Address (P.O. Box' Numberis Not"Acceptable)

— 410 CR=78=x

“  INTHIS SPACE

Zip Code

FL | 55575

City
LaBelle

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.

SIGNATURE

Signature, lyped or printsd nams of registered agent and title if applicable. {NOTE: Registored Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

‘January-1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $64.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) U | make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS )
T Toe
sreersooness | £ oASS, HANS O. STREET ADDRESS
CITY- ST-2IP P.0.Box 839 CITY-S7-21P
T o113 =3 y ey
TIME J[.)ICIDCJ_J_E' J i S 3T T I THLE
NAME S NAME .
sweeTancress | FAASS, RUTH A, STREET ADDRESS
CIVY-ST- 2 P.O.Box 839 orv-sT-ze | e e i g o e -
p— LaBelle, FI. 33975 —_
NAME NAME
~ STREET ADDRESS STREET AGDRESS
i L S f-crvesrzp—n ~-DO-NOT-WRITE-—————
TITLE TIHE
e DVP e IN THIS SPACE
smeeraporess | oMITH, JAMES M. ' STREET ADDRESS
CITY-S7-2IP P.O.Box 839 CITY-5T-2¢
— LaBelle, FI.733975 TME
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP oTY-sT-2P
TIE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21p oY -51-2P

13. | hereby certify that the infermation supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 exgefite this report as required by Chapter 607, Florida Statutes: and that my hame appears in Block 11 or on an

attachment with an address, with all other like empowered.
Seenls., Wbz g3e1y-r103e

Ruth A. Faass
{ Date Daytime Phone #

SIGNATURE AND TYPED OR PRINYED

SIGNATURE:

CR2EQ34B (12/01)




/L)LH&[WW

EL TORRO NEGRO

P.O.Box 839 /DOé 000 / / {{w

LaBelle, F1l. 33975
Doc.# POOOO1l 15554

July 15, 2002

Florida Dept. of State
Division of Corporations
P.0O.Box 1500

Tallahassee, F1. 32302-1500

Attention: Mr. Rob Brown

Dear Mr. Brown:

It was a pleasure to speak with you. It always makes me
feel good when I reach a person in government who is competent
and pleasant.

As I explained to you, on July 10, we had sent our form
for the new year on April 21, 2002, but I noticed when
I got my bank statement, that the check had never been cashed.
That prompted the phone call and<das you instructed me, I have
enclosed my check for $150.00 to renew.

Again, thank you for your prompt attention to this matter.

Sincerely,

raf.




