2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MENSANA FOUNDATION INC.

DOCUMENT # N98000003532

Principal Place of Business

10899 SW 728T 10899 SW 728T
01 201
MIAMI FL 33173 MIAM! FL 33173

Mailing Address

2. Principal Place of Business

AN NW D2 AVE

3. Mai\iZi Address
142 JW 22 ave

Suite, Apt. 4, stc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90112 013 ****61.25

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
f\niAM 1, \"/L. . nn : DA ’ FL. 650863894 Not Applicable
Zip Country Zi Country - ) $8.75 additional
. 3 f - N
23 bl BAD& _33 o G D AD(’, 5. Certificate of Status Desired O Fea Required
e rmane  ——ee .B. .Name and Address of Current Reglstered Agent .. - - - = _mm| oo m ao- 7. Name and Address of New Registered Agent—— - -
Nam -
Coann (fo 5 (72
Street Address (P.O. Box Number is Not Acceptable
DIAZ, CAMILO 4743 0B E A
10899 SW 728T #201
MIAMI FL 33173 '
City - . FL Zip Coda
M IAMm L EITA
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state offlorida.
\ Gl D3 /
- + 11 : -
SIGNATURE St f o YR é Z? <
Smnalmed of printad name cf ragistared AWQ if apnli&ble, (NOTE: Flsgiéierad Agaﬁl signatura requirec when reinstau‘ng)/ - / 7 DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O palete TITLE O Change ] Addition
NAME DIAZ, CAMILLO NAME
STREET ADDRESS | 2180 BRICKELL AVE STE 11 STREET ADDRESS
CITY-St-2P MIAMI FL 33179 CITY-ST-21P
TNLE VPTD [ Delete TITLE [J Change [ Acdition
NAE MARTINEZ, HUMBERTO NAME
STREET ADDRESS | 9430} SW 43RD ST STREET ADDRESS
=GNy ST- P ™= _M|A’;‘“ |_:|—_ 33155 " CITY-ST-2IP° - -
TILE D 7] Dalete TITLE JChange [ Addition
NAME PIEDRA, JOSE NAME
STREET ADDRESS 1207 PLACE[AS STREET ADDRESS
CITY-ST- 7P CORAL GABLES FL GiTY-ST-2IP
TIMLE 3 Gelete 1MLE O Change T Additiop
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delate TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-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
indicated on this report 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 cerporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-am-adgréss, with all other like empowered. ;
siune orpaREl Naw 4 /23
SIGNATURE: ___S=N SECAIRED Nap 25 /0 35 737773
] .~ SIGNATURE AND TYPED OR PRINTEQLWHE OF SIGNING OFFICER OR DIRECTOR © I'4 Date . Daytime Phone # o

[
8
L

CR2E037 (10/00)

'



