Rpr 29 99 10:22a Persornnel Best, Inc.

FILED
May 17,1999 8:00 am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE —
CORPORATION Katherine Harris 05-17-1999 90051 014 ****51 25 =
ANNUAL REPORT Secretary of State —.

1999  pSI0N OF CORPORATIONS

DOCUMENT #1\9800000353
1. Corporation Name o 554647 - 90051 - 14
INC.

MENSANA _FOUN DATRQON,

Principal Place of Busingss Wailing Adcress
2180 BRICKELL AVE SAME
SUITE 11l
MIAMI, FL
33179 —
[ 2. Principal Placa of Business Za. Malling Adress 7, Date incorporated or Qualified
121) 28] MARCH 1, 1999
Sulte, Apt # etc Suite, Apt. ¥, ic. 4. FEI Number [ Adpiad Far
27 55-0863894 Not Applicable
Cityd Siate - City & State 5. Genificate of Status Desirad $8.78 Addtona
2_31 E‘ Fae rReduied
Zip Country Zip Country €. Election Campaign Financing . &R.00 nayBe
24 [zs] 28] fa0] Trust Fund Contritvution [} Added tc Fees
. Name and Address of Gurrent Registered Agent \ 10, Name end Address of New Ragletarad Agent

41| Name

$3| Street Address (P.O. Box Number is Not Acceptable)

CAMILIO DIAZ
5180 BRICKELL AVE., STE. 11 5
MIAMI,, FL 33179 wIeh

FL \ssl &ip Coda
1. Pursuent to the provisions of Seciiang B17.0502 and 517.1508, Florida Statutes. The ebove-named cerporation submits this siatemsnt for the purpoes of shanging its
. registered offica or registarad pgént, or botn, in the State of Florida. Such chanpe was autharized by the corparation's board of diraciors. | hereby accept (e appointment
a8 ragisterad agent. | am fa far with, and accest tha cbliganens of, Sectlon £17.0503, Florida Statutes.
04/23/99

CCAMILLO DIAZ )

SIGNATURE Mals —
TNOTE: Regisiared Agert signeture required when reinstating} DATE -+

. ‘ 3. TGN CHANGEE YO OF FCERS AND SRECTORE N T2 g

TITLE p/T-D ¢ [Joeere §11 TmE Cjcrae [Jaamen | =

NAME CAMILLO DIAZ 12 NANE ey

emeeraoeress | 2L 80 BRICKXELL AVE., STE. 11 J18 STREETADCRESS T

om.sr-ze |MIAMI, FL, 33179 14 DITY- §T-20 o

e VP/T - D [loLEe fat e [enne [ Jadsiton!©

W HUMBERTO MARTINEZ 12 NAME

smeeraotess | 2130 SW 43RD BT 12 STREET ADDRESS

o7 -ST-4F MIA’MI, FL 33155 24 CTV-ET-2P

TILE D T Joeee a1 mme T Tomege [ Addilion

NAME JOSE PIEDRAR 12 NIE

sreerroonsss| 12C7 PLACETAS 33 STREET ADDRESS

arv.sr.re |CORAL GABLES, FL 14 CITY-ST-3P =t

AITE N Joeiere | a1 e T fortge [ Addtor | Iy

NANE 42 NWE I-i

STREST ADDRESS 43 GTREETADDRESS |

oTY - 31-29 44 CITY-ST-DP ii

miE [joeere |51 me [ Juwge [Jagswn ;:l

NAME 52 HAME I::

STREET AQDRESS §3 STREET ADDRESS ..5 :

ary-57-2p 84 DTY-5T-2P &

e [Joeete Rt mme | Tcrame [ Addien

MYE 52 MAME

STREET ADDRESS 63 STRETT ACORESS

7Y - 87- 2P 34 CTV.ST-ZP

14. | hersby cartify that the information eupplied with this fiing does not quallfy for ha exemption siated in Section 119.07(3)(1}, Florida Stetutes. | furtner cerfy that the

informetion indicated an this aanuzl rapor suppierental annugl report is o and accu-ate and that my signature shall have the sawe lecal effect ax if made under

path: thet | 8™ an oiliger or director of trgebrporation or whe receier of trustes empowerad to xecute this regont as required by Chapter &1%, Flarice Shudtes:; and that
my name appears in Biock 12 ar Blot] snged, or cn an attachment wkh an addrass, with al other like empowared.

SIGNATURE: CBMILLO DIAZ, PRESIDENT 04/28/99

AME OF SIGNING OFFICER OR DIRECTOR Dale | /tme TR E
STF FL32380F 1

1
|



