2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003532

1. Entity Name

MENSANA FOUNDATION INC.

. Principal Place of Business

180 BRICKELL AVE

Mailing Address
2180 BRICKELL AVE

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90025 038 ****6] .25

STEN STE 1t

MIAMI FL 33179 MIAM! FL 33173-2722

S N L L s M HIHI i I
ORIq4 S T3 (OKCtO( S 32 _ S,
Suite, Apt. # e",:‘ _ | -Suie, Apt. #.etc.  —= -~ - - - DO NOT W WRITE IN THIS SPACE

— oL 20 )

" City & State City & State 4. FEI Number Applied For
AL, FC MamMl - L 650863834 Not Apolicatie
Zip ' Country Zip Courtry ” . $8.75 additional

3.3 i .?3 U@ % { _9_3 U‘ S ) &, Certificate of Status Desired | Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIAZ, CAMILD. -
2180 BRICKELL AVE
STE 1 ,;';s'g%g"_ boLo s

mCamilo DA

Street Address (P.C. Box Number is
e,

LORY

Ut ool )

M AMI

FL |§ Code

8. The above named entlt}f'éubmit

lqm the purpose of changing its registered office or registered agent, or. both, in the state of Florida,

Camded sz 42 /oo

SIGNATURE
%amra typed or printed name of reg1skﬁd agent and litle if applicable (NOTE: Registered Agent signatura raquired when relnstatmé) DATE
s T L B i - o= B e B R e Rt TEL. -
FILE NOW: 8. Eleclion Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TME PTD O Deleta THTLE [ Change [ Addition | B
NAME DIAZ, CAMILLO NAME E,
STREET ADDRESS. |- 2180, BRICKELL AVE STE 11 STREET ADDRESS §
CirY; sr-zw MlAMl |:|_ 33179 CITY-§T-2IP E
e ., o[ VBTD- O Delete TILE [ Change [ Addition | &
e -MARTINEZ, HUMBERTO NAME
STREET AODRESS | 2130 SW 43RD ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-3T-2IP
TITLE D [ Delete TITLE [ change ] Addition
NAME PIEDRA, JOSE NAME
STREET ADORESS | 1207 PLACETAS STAEET ADDAESS
CITY-ST-2P CORAL GABLES FL CITY-ST-2IP
TITLE 1 pelste TILE [ change [ Addition
NAME - e NAME
- — B _— e -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P N
TITLE O celete TINLE [JChange [ Addition
NAME NAME
STREET AQDRESS STAEET ADDRESS
CITY-§T-7IP CITY-§T-7IP
TITLE [] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L s T PR INPE A CITY-ST-7IP

12,3 hereby cerhfy that the |nformat|on supplied with this filirn

of the corporation or the receiver or.trustee
changed, ar on an attachment with'an-ag

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that
£5s, with all other like empowered.

?‘E@&@lko Dwaz

y name appears in Block 10 or Block 11

A[29000 305 475040

IGMATURE AND TYPED OR PRIN'I'EWE OF SIGNING OFFICER OR DIRECTOR

'D'ayﬂme Phone #



