FILE NOW: FILING FEE IS $61.25 FILED —

NONPROFIT FLORIDA DEPARTMENT OF STATE May 07’ 1 999 8 * OO am —
CORPORATION Katherine Harra Secretary of State  _
ANNUAL REPORT p Secratary of State 05-07-1999 90140 005 ****61.25
1999 DIVISION OF CORPORATIONS
DOCUMENT # N94000000756 =
1. Corporation Name
BINET/USA, THE BISEXUAL NETWORK OF THE USA, INC. * 5 Jigd-sofeo-8 )
. . . . —_— -
Principal Place of Business Mailing Address - o
€835 SW. 45TH LANE P.O. BOX 7327
: el o s A
MIAMI FL 33155 —
2. Principal Place of Business 2a. Mailing Address ) 3. Date Incorporated or Qualifed =
21 2] 4200 \ il son Aludy | 02141994
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 7l WO~ 364005814 Not Applicable =
,2—3Lcw & State ’;ﬂ—[ & &Z Sﬁth C‘I T 0 l\) \/A 5. Certifcate of Status Desired 0 $8F;25R:§$i?ai ;
Zip Country Zip Country 6. Eleclion Campaign Financing $5.00 mayBe fi
m_ Es—] ;;) 12203—!‘85“] m ) 5‘3\ Trust Fund Contribution d Added to ::es N
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81 Name =-
FERRER, LUIG! 82| Stroet Address (P.O. Box Number is Nat Acceptable) _
6835 S.W. 45TH LANE =
#8 & =
MIAMI FL 33137 84| City FL ] 0% i
1. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad i ;

office or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered- -
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE Slgnature, typed or printad name of regisierad agent and title if applicable. [NOTL: Registered Agent signature required when reinstating) DATE 8 H

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 g

TME 4] [0 DELETE 11 TTLE Diwesctrr [ Change ﬁnddmon = {

N BERGER, STEPHANIE 120AME “Torwe i TuAAA Co oh A 54

streetanpress| 4231 MONTGOMERY ST #105 1asmesTADDRESs | Ll Lo \ © A aadacene e p‘f* { a1

CnY-§T.2P OAKLAND CA Aotz L Ao 5.‘00 LC‘}_;I N $Heoasd g - i i

TmE EOEHUNG - 1 DELETE 21TME bSo NES P;r\ nes \«G ) e {iChange (X Addition |'

e : ZE 278 LWaoherrvm : |

street anoress|_340 HILLMAN AVE o 2.3 STREET ADDRESS S

emvstzp | ORLANDO FL T L, T leiovsiw “KLO&W‘@ZCW“ Mo bY— -

THE o [ADELETE MTME M [TChangs [} Addition

NAME KOLODNY, DEBRA 32 NAME

sreeranoress] 631 RITCHIE AVE 3.3 STREET ADDRESS

oTY-ST.2P SILVER SPRINGS MD 34.CTY.5T-2P %

TE D D) DELETE 41 TMLE - Change [ Addition
Lo Juwen \ﬁ_—q::z;b::r

o 3136 N 3D AVE e Bo1o € Sam Migudd

STREET ADDRESS 43 STREET ADORESS ~

CITY-ST-ZP PHOENIX AZ 44 CITY-ST-ZP SC"‘:&EDM LA T £5250

ME 0 T DELETE 5ATITLE I e el T W crange [ Aadition

v BUCKNAM, MARCELLA S2NAME pAsra i Buclendams

strestaopress| 11903 ESPLANADE CT #713 sssmerrmoness |5 R Plazan ¥ 100

ervsrze | BELLEVUE NE SCT-STZE JCoynodhN, WO E ki

TME ] DELETE 81 TMLE [OChanga [ Addition

NAME 6.2 NAME

GTREET ADDRESS 6.3 STREET ADORESS

CTY-S1. 2% 64 CITY-5T.2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustes empowered to execute this raport as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachiment with an addresg, with all other like empowered.
SIGNATURE: MALCEUA HuceNam 425)99




