2003 FOR PROFIT CORPORATION May OEI%O%]:? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P
1. Entity Name 01 000049638 05-01-2003 20418 018 ***158.75
REC. SAN JOAQUIN CORPORATION
Principat Place of Business Mailing Address
8103 CAMINO REAL 8103 CAMINO REAL
SUITE #C105 SUITE #C-105
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-1118028 NGt Applicabie
Zip Country Zip Country 5. Certificate of Status Desired a §8‘75 Additional
R NPT N S Koamites] — o e e Joem st e e e et = = e e ot _’_‘:__e_'e_\__ﬁiql_.lg_e_d T —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BODIN’ GLORIA ROA Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE ROAD, SUITE 1001
CORAL GABLES FL 33134 .
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registerad agent and tile i applicable. (NOTE: Registered Agent signaiurs raquired when reinstating) DATE
» FILE_NOWI!_FEE IS .$150.00___ . y e
, P 8-ElestionGempergarFinansing———$5.00 -May Be—
After May 1, 2003 Fee will be $550.00 ! Trust Fund Contrikbution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
Tine PSTD o 3 Detete TLE . Clchange [ Addilion
NAME GUERRA, NESTOR HAME
s1reeT anoress | 8103 CAMING REAL™ STREET ADDRESS
orv-st-2p  |MIAMA FL 33143 CITY-$T-2IP
TILE P [ Delete TITLE []change [ Addition
HAME LOPEZ, ANNA CRISTINA NAME
STReET ADCRESS | 8103 CAMING REAL STREET ADDRESS
CITY-ST-219 MIAMI FL 33143 GITY-ST-2IP
THE : ] Delete TLE [Jchange [ Addition
NAME - HAME B
STREET ADDRESS STREET ADDRESS
uIIY-ST-ZIP GITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-ZIP
MLE [ Delete TME [ Change [ Additien
NAME - : NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-7IP CITY-ST-71P
TITLE O pelgte TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP i CITY-§7-2IP

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 certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or dirgctor
of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 114 if
changed, or on an attachment with an address, with all other like empgwered

SIGNATURE: %ﬂ@mr AAAUIRED ?/23/{{05. 3953180059

SIGNATURE ANQTYPED g PR AME OF SENING OFFICER OR DINECTOR Daytima Phong &
S :

T

A p0EGPE0

CR2E034 (10/02)



