——

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O Oa| N
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State l y
1998 DIVISION OF CORPORATIONS S e Creta Of State
POCUMENT # M42875 (8)
SAN JOAQUIN CORP.
A GO RCETGRAMRA
% TOMAS DATORRE % TOMAS DATORRE
410-16TH STREET 410-16TH STREET
MIAMI BEACH FL 33139 MIAM! BEACH FL 93139 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
12/09/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 592797234 Not Applicable
Suite. ApL. ¥, elc Suita, Apt. #. etc. o $8.75 additional
_2;1 -;l 6. Certificate of Status Desired O Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
?3-[ —zﬂ Trust Fund Contribution O Added to Fees
Zip Counlry Zip Counitry B. This corporation owes or has paid the current year intangible
;4] 25 29 30 Parsonal Proparty Tax due June 30. Oves [JINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DATOTTE TOMAS SR. 81/ Name
410-18TH STREET 82| Stest Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 =
84| City 85| Zip Code
FL [*|

11. Pursuant to the provisions ol Sectlions 607.050? and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famihar with, and accept the obligations of, Section 647.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e
Signature, lyfred o prided hame oF Il ec Agent and Mo © applicailn INQTF: Aogisterad Agen| signahina required when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D LT oecere 11 TITLE ‘[ change 7 Addition
NAME DATORRE, TOMAS 1.2 NAME
syreer aporess | 410-16TH ST 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL B uacmy-si-zp
THLE [ -~ [ oewere 21 TIE TTchange LT Aadition
NAME DATORRE, ROBERTO 22 NAME
simeeraporess | 410 18 ST 2 3STREET ADDRESS
oITY-S1- 29 MIAM] BCH FL 2 4CITY-ST- 2P
TIFLE i} 7 oeLeTe 31TLE T Crange [T Addition
NAME DATORRE, TOMAS 3.2 NAME
smeeraooress | 410 18 ST 3.3 STREET ADDRESS
CITY-ST-29 MIAMI BCH FL 34.CHY-ST-2IP
THE VPS T DeceTe 41 TALE [J Change 7 Addition
RAME DATORRE, ROBERTO 4 2NAME
steer aooeess | 410-18TH ST 43 STREET ADDRESS
CITY-ST- 7P MIAMI BEACH FL A4 CITY-ST-7P
TME [_J DELETE 51 THLE [Jthange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-29 54 CNTY-S1-2p
TILE [J DELETE 6.1 TITLE [JThange ™ L] Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P SACITY-ST-2P
14, | hereby certiy thal the information suppliad with this filing does nol qualify for ihe exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supptemental annual raport is frue and accurate and that my signature shall have 1l same legal effect as if made under oath; that { am an
officer or diractor of the corporation of the roceiver or trusien empowered 16 execute epesl gs required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. or on an atlachment with an address K

SIGNATURE: ____ .

B ATILIRE sl TYEEN 638 BPLIMNTED MalE CoF &l M e E D P PR T




