2001-UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P96000021421 Msay 1% 200} gf’? am
1. Entity Name ecre al ’ 0 a e
BEST BRAINS CORPORATION 05-18-2001 91243 032 ***150.00
Principal Place of Business Mailing Address
12615 3.W. 9157 STREET Lo . 12615 S.W. $1ST STREET b |
MIAMI FL 33186 MIAMI FL 33186 O 9101
|
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0754385 Applied For
Nat Applicable
Zi Count i Cauntr . iti
P i P y 5. Certificate of Status Desired ) $875 }-\.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent
- - T TSI e = w=o-t —s - o= Name _ - — , I
CHUMAN, ROSA M
Street Address (P.O. Box Number is Not Acceptable
12615 S.W. 91ST STREET ( ptable)
MIAMI FL 33186
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad cr printad name of registered agent and title it applicable, [NOTE: Registered Agent signalure required when rainstaling) DATE
. L - . "
g. ¥h|sfpj:)rporat|qn is ellglblg l? satlslfycljts Intangible At FI;.AEA;\I?V:O(IN FFEE |S-“$t‘: 52?:0 00 10. Election Campaign Financing $5.00 May Bo
ax \Iln_g rgqunrement and elects to do so. er , ee will be i Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete e O change [ Aadition | &
NAME SALVATIERRA, MARLO J NAME =
stheeT aooress | AVENIDA DE 1L.OS PRECURSORES 633 STREET ADDRESS 3
erv-s-2¢ | (IMA, PERU PR 00001 CITY-$T-2P o
o
THTLE PVYST O petete e O Cheage (] adeition | &€
NAME RAFECAS, JAIME L NAME
sTreeT ADDRESS | JUAN DE AUAGA #356 STREET ADDRESS
civ-s-z¢ | [IMA, PERU PR 00001 oITY-ST-2IP
TITLE D ) _ [ ek TILE (JChange [ Addition
NAME “{"RAFECAS, JAIME L ’ T mame
staeer AbDAEsS | JUJAN DE ALIAGA #356 STREET ADDRESS
cov-st-2¢ | |IMA, PERU PR 00001 CTY-ST-2P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST1-ZiP CHY-ST-2IP
TITLE 1 Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 1 am an officer or director

of the corporaticn or the receiver or trustes empowers i5 1epor a
changed, or on an attachment with an address, s othﬁ"powered.
SIGNATURE:

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s// /o)

SIGNATURE AND TYPE E OF SIGNING OFFICER OR DIRECTOR

I D Daytime Phona #

0234756



