FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 Nl ,e*' DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P98000021421 (8)

1. Corporation Name

BEST BRAINS CORPORATION

IR A

11, Pursuant lo the provisions of Sections 607 0502 and 6071508, Florida Statutes, 1Fe anove-named ceorporation submits this statoment for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporalion’s board of directars. | hereby accept the appoirtment as regislered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

Princlpal Place of Business Mailing Address
19615 S.W, $16T STREEY 12615 SW. BIST STREET
MIAMI FL 33108 MIAMI FL 331981872
3. Pate Incorporated or Gualitied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
-27] ZEI Not Applicablo
Sulte, Apt. #, elc. Suite, Apl. #, el iti
A - wie. AP 5. Certificate of Status Dasired O $8'75 Additional
;2-] 27‘ Fes Requirad
City & State | Gity 8 State 6. Election Campaign Financing $5.00 may Be
23 2;' Trust Fund Cantribution L__l Added fo Feas
Zip Counitry e | Qounlry 8. This corporalion has liability fog intangible lax under s. 189.032,
N 2—4| —2;] 29] 3;_[ Flarida Statutes Yes []No |
9. Name and Address ol Current Registered Agent ) 10. Name and Address of New Registered Agent
CHUMAN, ROSA M 81 Name
‘28‘5 s-w' 91ST STREET -1 B2| Strect Adaress {F.0. Box Number is Mot Acceptable)
MIAM) FL 33186
83
84| City FL 85| Zip Code

SIGNATURE I - [ - N
Signature, typad o printed na~e of reg stared agent and tils f appicabile {NOTE. Registared Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D CTDEETE 11 T0LE O change [ Addition
NAME SALVATIERRA, MARLO J 17 M
sweeeraporess | AVENIDA DE LOS PRECURSORES 833 18 STAEET ADDRESS
CITY-51-2IP LIMA, PERU PR 00001 14 CITY-ST-2iP
THLE TPVET LT okceTe 211N0LF [Tchange ] Addttion
NAME RAFECAS, JAIME L 22 NAME
swaeer aobress | JUAN DE ALIAGA #356 25 STREET ADDRESS
CITY-ST-2P LIMA, PERU PR 00001 2 471Y-ST-2p
TMLE D [T oELede a1 TE [T Change L] Addilion
NAME RAFECAS, JAIME L 32 NAMF
streeraooress | JUAN DE ALIAGA #356 3.3 STREFT ADDRESS
omv-sr-ze__| LIMA, PERU PR 00001 ] 14, ONY-S1-2P
TILE ] DELETE 4TLE { T change [_] Addition
RAME 4.2 NAME
STREET ADORESS 4.3 SIREET ADDRESS
CITY-ST-2IP A4 CIY-§1-7p
TIE T DELETE 51TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREE1 ADDAESS
CATY - 51-2IP 54 CITY-§1-71p
NLE [J oriete 61100 [Jchange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cimy-S1-21P 64LITY-51- L
14. | do hereby centify that the infarmation supplied with this filing gdes not qualily for ihe oxepaglion staléehg Section 119.07(3)(i}, Florida Statules. | further certify that the
information indicaled on this annual reporl o supplemental aghual report i 1r e % 4 and that migignature shall have the same lega! effect as if made under oath; that

| am an officer or direcior of the corparation or the roceiver g lruslee emppy his raporl as Myauired by Chapler BO7, Flonda Statutes; and thal my name

appears in Block 12 or Block 13 if changld. or on an attachfnen with &

PRI S—— ey P

comommon  GTBR, e May 05 1997 8:00am
ANNUAL REPORT Wl 1L Secretary of State

CR2E034 (9/96)



