o / FILED
2003 FOR PROFIT CORPORATION Aug 07,2003 8:00 am

UNIFORM BUSINESS REPORT { H) Secretary of State

DOCUMENT # P96000021 421 08-07-2003 90119 013 ***550.00
1. Entity Name
BEST BRAINS CORPORATION
Pringipal Place of Business Mailing Address
12615 SW. 91$T STREET 12615 SW NST STREET . . o et |mmmae —m 7 o T T R
MIAMI FL 33186 ’ "MIAMI FL 33136
2. Principal Place of Business 3. Mailing Address H“"“l "I “nl mu “m “m llmllm ““l “l“ Mll ““Hm m\
Sulte, Apt. #, etc. _ Sulte, Apt. #, tc. [0 CHECK HERE IF MAKING CHANGES
City & State ! City & State 4. FEI Number Applied For
’ 85-0?54385 Not Applicable
e Cournitry Zp : Country §. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHUMAN, ROSA M S Street Address (P.C. Box Number is Not Acceplable)
12615 S.W. 918T STREET
MIAMI FL 33186
City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered ofﬂce or registerec agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

. i el T —— e - e e

e e e - - — B - -

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Rsgistarag Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $550.00 4 S
After September 10, 2003 Fee will be $750.00 8 E{'S‘S’?,?Sn%aé"o'ﬁ:?&gg’f”c'”g 0 gdi'geo"g‘;’;fe
Make Check Payable to Florida Department of State ' ‘
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : [ Detete me . [Jchange T Addition
NAME SALVATIERRA, MARLO J NAME
streeT aboress | AVENIDA DE LOS PRECURSORES 633 STREET ADDRESS
ery-sT-2¢ | LIMA, PERU PR 00001 GTY-ST-21p
TmE PVST 1 nelete MLE ’ ) Change [ Addition
NAME RAFECAS, JAIME L NAME
street ADDRESS | JUAN DE AUAGA #356 STREET ADDRESS
CITY-ST-2IP LIMA, PERU PR 00001 CITY-57-2IP
TE D O pelete TITLE CIchange [ Addition
NAME RAFECAS, JAIME L NAME
streer Aooaess | JUAN DE ALIAGA #356 STREET ADDRESS
CiTY-S7-21P LIMA, PERU PR 00001 CITY-ST-21P
CTTE - v a| s e 2 = = Deleter- = W TME - o o e a L _ . - .~ [chenge [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2P
TME . ‘ ‘ O Deiate e : D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GITY-ST-21P CITy-ST-2p
TITLE [ pelsts TITLE : [7) Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-7P

indicated on this report or supplemental report is tre 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 corporation or the receiver or trustee empoyffred to execula this report as required by Chapter 607, Florida Statutes: and that ny name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass. all other Iike ampowersd.

SIGNATURE:%N@WHE REQUIRED ’7/ 2€/ox 306 §S¢-S899

SIGNATURE AND DA RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

12. | hereby certify that the information supplied %mm does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

|

CR2E034 (4/03)



