¥

2002 UNIFORM BUSINESS REPORT (UBR) A 22F1216£g)8
DOCUMENT riz, :00 am
DOCUMENT # M42875 ecretary of State

‘SAN JOAQUIN CORP. 04-22-2002 90281 039 ***150.00
Principal Place of Business Maiiing Address

% TOMAS DATORRE % TOMAS DATORRE

410-16TH STREET #40416TH STREET

LT

2. Principal Place of Business

Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 59-2797234 Not Applicable
Zi Count Zi t ’ — : i
P niry P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} - Name _
- DATOTTE TOMAS SR. Street Address {P.O. Box Number is Not Acceptable)
410-16TH STREET
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agant and titla if applicable (MOTE; Registered Agent signatura reguired when reinglating) DATE
9 ';hw)::.fc_;”orporatngn :e:?;i‘: zei?“ifygi Intangive FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axh ”9 rgqulre © § 10 do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla an bagk) O Make Check Payable to Department of State
1. . QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ [ pelete TITLE [ change [ Addition §_
NAME DATORRE, TOMAS NAME @
STREET ADDRESS | 410-16TH ST STREET ADDRESS é
env-s1-2p | MIAMI BEACH FL CITY-ST-21P o
”, o
TITLE P 1 pelete TIMLE [JGhange ] Addition | O
NAME DATORRE, ROBERTO NAME
STREET ADORESS | 410 $6 ST STREET ADDRESS
CITY-3T-2P MIAMI BCH FL CITY-ST-ZIP
TIMLE D O pelete TITLE [ change T Addition
N DATORRE, TOMAS NAME
STREET ADDRESS | 440 16 ST STREET ADDRESS
CiTY-ST-2IP MIAMI BCH FL ] CriY-ST-ZIP
TIE VPS [ pelete TIMLE [ Change [ Addition
NAME DATORRE, ROBERTO NAME
STREET ADDRESS | 410-16TH ST STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
TILE O pelete TITLE ) change £ Addiltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE ‘ [ palete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
13. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | 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 oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE; S UNE HEQUIRED ¢lizton (Rop)SIUSUPR

A SIGNATUDEIND TYRED CITPRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date =" Daytimo Phona #
]




