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

PROFIT & RN FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O O
CORPORATION % B : Sandra B. Mortham pr . am
ANNUAL REPORT W ’ ; Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # PO6000021421 (8)
BEST BRAINS CORPORATION
Principal Place of Businoss Maiting Addross | IIINIII ||| ||||| IM II”I llm II|I| Iml ”III "I" ||I ||||‘ Im ||||
12615 S.W. 91ST STREET 12615 SW. 9187 STREET
MIAMI FL 33186 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 65’-075‘ L’} 95 Applied For
1] Lz_s] APPLIED FOR Not Appiicable
Suite. Apt. #. olc. Suite, Apl. #, elc N ) $B.75 additional
El ;] B. Cartificate of Status Desired Cl Fee Required
City 8 State City & State 8. Election Campaign Financing $5.00 may Bo
E;I o E;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;I m Personal Praparty Tax dus June 30, OYes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CHUMAN, ROSA M 811 Name
12815 S.W. BIST SIR'EET 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33186
a3
84| Cily FL Iss Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered

office or registared agenl. or bath, in the Stato of Florida_ Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE ___ . _
Slgrintuea. typod & pririted narme of regntomd ageol &nd title | appicabla {NOYE" Regsteted Agent signalure required when reinstating) DATE
2. OFTIGE RS AND DIRLCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1TLE D T DELETE 1YTILE [J Change [T Addtion
RAME SALVATIERRA, MARLO J 12 NAME
streer anoress | AVENIDA DE LOS PRECURSORES 633 1.3 STREET ADDRESS
CITY-ST-2IP LIMA, PERU PR 00001 14 CHY- ST 2P
TmE PVSY [ preere 21 TMLE [ Change [T Addition
NAME RAFECAS, JAIME L 22 NAME
sreeraooress | JUAN DE ALIAGA #356 23 STREET ADDRESS
CITY-Si-21 LIMA, PERU PR 00001 2.4.CITY-5T-2P
TITLE 1) T DELETE 31 TILE [T change [T Addition
NAME RAFECAS, JAIME L 3.2 NAME
sweer anpress | JUAN DE ALIAGA #356 3.3 STREET ADDRESS
Ty~ 51 1P LIMA, PERU PR 00001 34, CITY-5T-2IP
TITLE | BEEG 49 TLE {Tchange L Addition
NAVE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-ST-2IP
TLE [J oeLere 51TILE T Change ™ L Addition
NAME 52 NAME
SIREET ADDAESS 53 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST-21P
TTLE [-J oerete 61TITLE [ Change [T Addition
HAME 6.2 NAME
STREEY ADDRESS 5.3 STREET AD[RESS
CITy- S1-2P 6.4 CITY-ST-2P

14. | hereby certify that the information_Sugphed bbb
inchcated on this annual report grSupplomontal annya

officer or director of the corpgfation or

tha rg
Block 12 or Btock 13 if changld. or on
SIGNATURE: )

ing does not qualfy for the exemﬁtion stated in Section 119.07(3)(t), Florida Statutes. | further certify that the information
RO @ and accurale and that my signature shall have the same lega! eflect as if made under oath; that | am an
Wwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

T Mode dekena dlaola

CR2E034 (10/97)



