FILE NOW: FILING FEE IS $61.25

FILED

HNONPROHT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT - Secretary of State
1998 NG e DIVISION OF CORPORATIONS

DOCUMENT # N94000000756 (6)

BINET/USA, THE BISEXUAL NETWORK OF THE USA, INC.

Feb 06 1998 8:00am
Secretary of State

TR

Principal Place of Business

Mailing Addrass

28835 SW. 45TH LANE P.C. BO\)S ;ig’;( MD 20787-7329 3. Date Incorporated or Qualified
MIAM FL 33155 02/14/1994
4. FEl Number Applied For
36-4005814 Not Applicable

Prinicipal Place of Business

2a. Mailing Address
26]

0

5. Certificate of Status Desired

$8.75 Additional
Fee Required

Suite, Apt. #, elc.

Suite, Apt. #, etc.
27]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

2,
[1]
24

|22] Added to Fees
City & State City & State 7. s this nonprofit corporation @ homeowners association?
;3] E‘ _ _ _ Yas LMo i
Zip Country Zip Country 8. This corporation owes ar has paid the current vear !gtapgible
_l E E‘ _3;' Persanal Property Tax due June 30, 1 Yes No
9. Name and Address of Current Ragisterad Agent 10. Namne and Address of New Registered Agent C
81| Name o o S
FERRER, LUIG] 82| Street Address (P.O. Box Numbet is Not Acceptable) -
6835 S.W. 45TH LANE _
#8 83
MIAMI FL 33137 84| City FL ‘35 Zip Code

SIGNATURE

03, Florida

Statutes.

11. Pursuant to the pravisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am {amiliar with, and accept the obligations of, Section 617. .

Signature, typed of pinted neme of registerad Agent and titls If applicabls.

(NCTE: Registerad Agent signature requlred when seinstating)

DATE

14. | hereby certi
Indicateyd on this annual report or supplemental annual 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 corporation or the receiver or trustee empowared to execute this repott as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ehanged, or on an attachment withfan address.

SIGNATURE: __ DelAALSER

12 OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L1 petETe 11 TILE S [T change 1 Addition
NAME BERGER, STEPHANIE 12 NAME
smeeraooress | 4231 MONTGOMERY ST #105 1.3 STREET ADDRESS
GITY-ST-7IP OAKLAND CA 1.4 CITY-ST- 2P
TITLE D | DELETE 21TME [T change ] Adeition
NAME ROEHLING, KRIS 22 NAME
sTReet aDbRess | 340 HILLMAN AVE 2.3 STREEY ADDRESS
CTY-ST-2P QRLANDO FL 2.4 CITY-5T-2F
TITLE b )(DELEE 31TILE [ Change [ Addition
NAME GUREN, ALEXEI 3.2 NANE
smreet apoaess | 231 BELMONT AVE E #401 3.3 STREET ADDRESS
CITY-51- 219 SEATTLE WA 3.4, GITY-ST-2P
TITLE D [T beLeETE 41TMLE 1 change  [_J Addition
NAME KOLODNY, DEBRA 42 NAME
seeet sooress | 631 RITCHIE AVE 4.3 STREET ADDRESS
CITY-5T-21P SILVER SPRINGS MD 44 CITY-ST-21P
TITLE D [T DELETE 51 TITLE " [ change T[] Addition
NAME OWEN, RON 5.2 NAME
steeTADoRess | 3136 N 3RD AVE 53 STREET ADORESS
CITY-ST-21P PHOENIX AZ 54 OITY-§T- 2P
TIme D L DeLETe 81TITLE E 1 cChange [T Addition
HAME BUCKNAM, MARCELLA £.2 NAME
smeer apkess | 11903 ESPLANADE CT #7123 6.3 STREET ADORESS
BiTY-5T- ZIP BELLEVUE NE 6.4 8ITY - 5T-ZIP
that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(2)(7), Florida Statutes. [ further certify that the informafion

CR2E037 (10/97)



