2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90117 046 ***158.75

DOCUMENT #  PO1000049638

1. Entity Name

REC. SAN JOAQUIN CORPORATION

Principal Place of Business Mailing Address

8103 CAMINO REAL 8103 CAMINO REAL
SUITE 165 SUITE 165 UUUUGOB:‘)
33, RN A
2. Principal Plage of Business 3. Mailing Addresg \
8/03 é?mfro A%@/ B/03 Coamime /@ecgﬂ
Suite, $uite_, DG NOT V\_IRITE IN TH!S SPACE

Surte E@-105 A B —Jo5

City & Stqle . City &\Stat'r:} 4. FEI Number Applied For
/Q”//.’ £ /%4”/ / /:/ 65~ 11/ 8028 Not Applicable
Zip Country Zip Country ) . E/$8'75 Additional
3‘5 /4[5 /?M)E“QJZC{@ 35/‘8 l/ﬂ?ﬂ/’ﬁ i 8. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
= = e o e 3 ~Nﬁe— — B e = e i e s
gg;:‘:’E?éS:éAR%% SUITE 1001 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City Zip Code

FL

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, typed or prinisd name of registered agent and tile if applicable. {NOTE: Hegistered Agent signature requirac when reinstating) DATE

9.; This corporaticn is eligible to satisty its Intangible
¥ Tayx filing requirement and elects to do so.

FILE NOWI!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

a

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD [ Delete TITLE [ Change [T Addition )
NAME GUERRA, NESTOR NAME 8
streeTaporess | 8103 CAMINO REAL STREET ADDRESS §
CITY-ST-2P MIAMI FL 33143 CITY-ST-21P oy
TITLE VP [ Delete TITLE [ Change  [J Addition %
NAME LOPEZ, ANNA CRISTINA NAME
STREET ANDRESS | 8103 CAMINO REAL STHEET ADDRESS
CITY-5T-21P MIAMI FL 33143 CITY-ST-21P

STME® == = = - w o S s s memrrs L pelpte = - s ] TLEss~= 5 Lox|rem—en & < amn s == oo - [].Change-s ==] Addition- -
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE O Delete TITLE [ cChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2P
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET AQDRESS
CITY-5T-71P CITY-5T-21P
TITLE [ petete TWTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P

13. | hereby certify that the informaticn sy,
indicated on this report or supplemental re
of the corporation or the receiver g tee empowered to execute this report as re
changed, or on an attachment yef 5, with all_ither like empowered.

SIGNATURE: |

ppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
port 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
quired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

a5tz 05 ofoy 9930

L4 ba!c_i Daytime Phone #
o DevimePronew

i e
‘_?:j:_-;'?‘,n OV ey
N e L e

QF SIGNING OFFICER OR DIRECTOR




