2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR Mar 25, 2003 8:00 am

B
DOCUMENT #  P00000115554 SR Secretary of State
1. Enlity Name -
EL TORRO NEGRO, INC. 03-25-2003 90076 001 ***150.00
Principal Place of Businass Mailing Address
P.O. BOX 829 P.0. BOX 839
LABELLE FL 33935 LABELLE FL 33935 )
2. Principal Place of Business 3. Mailing Address H“”“l l”"“l m“ |I|”||‘|‘ |||I| ||||’H|Il |U|||H‘! IMI Ml 'm
Suite, Apt. #, etc. Suite, Apt. #, Vetc. [ CHECK.HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Apptied For
: 65-1%5573 Not Applicable
Zip Caunlry Ze Country 5. Certificato of Status Desied ~ [J 98- Additional
Fee Required
— == - B-Name and-Address of Current Registered-Agent——>—--~—— -~ |~—————-————7: Name and-Address of New Registered Agent St -
Name
FAASS' HANS 0 B Street Address (P.O. Box Number is Not Acceptable)
1410 CR78 A
LABELLE FL 33975
City FL Zip Code

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

SIGNATURE
Signa{urﬂ. typed or printed name of registerad agent and 1itle if applicable. {NQTE: Registered Agant signalure requirad when reinstating} DATE
n
FILE NOWI!! FEE IS $150'°g o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FeF will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE DP 3 pelete TITLE [CIchange [ Addition %
NAME FAASS, HANS O NAME =
staeet aporess |P.0. BOX 839 STREET ADDRESS 3
cmv-s1-2p [LABELLE FL 33875 CITY-ST-21P g
[3Y]

TITLE DS ] O pelste TILE i [ Change  [J Addition %
NAME FAASS, RUTH A ' NAME
swreet aporess |P.O. BOX 839 STREET ADDRESS
GITY-5T-2IF LABELLE FL 33975 CITY-8T-2P
e DVP [ oekets e O] Chenge (] Addition

P _— R - - S e W —, = Sl e e s i | v
e T | SMITH, JAMES M RAME
sTREET aDDAESS [P.0. BOX 839 STREET ADDRESS
crv-stzp  |LABELLE FL 33975 CITY-ST-2IP
TITLE 0O celeta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustee empowered 1o execute Ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgr@with an address, with all cther like empowered,

2Tl SELIA Faass DT /o3 8314036
e |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATUR




