FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PHOFT FLORIDA DEPARTMENT OF STATE
Riipan g e Feb 05 1998 8:00am

1998 DIVISION OFCPHPORATIONS Secretary Of State
DOCUMENT # P96000049354 (9)

1. Corporation Nama

BASIN RESEARCH AND INFORMATION NETWGRK; INC.

T

. AR

Principal Place of Business Mailing Address
11650 NE 21 DRIVE 11650 NE 21 DRIVE
RORTH MIAMI FL 33181 NORTH MIAMI FL 3318t
DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualified T S
; 6/10/1996 N
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
21 26] ) 850872655 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . i
P AP 3. Certificate of Status Desired A $8.75 Aaditional
2_2I m ] Fee Required
City & State City & State 6. Election Campaigh Financing $5.00 May Be .
El E‘ Trust Fund Contribution ] Added to Fegs”
Zip Country Zip Country 8. This corporation owes or has paid the current year Intaagible
24] |25] |29] [30] Persanal Property Tax due June 30, [1Yes [Pl o
9. Name and Address of Current Reglstered Agent ’ 10. Name and Address of New Registeraed Agent
ZARETSKY, NANCY 81} Name
11650 NE 21 DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI FL 33181

83

84| City - 85| Zip Code
_ FL ||

11. Pursuant io tve provisions of Sactions 807.0502 and 607.1508, Florida Statutaé. the above-named carporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation's board of directars. I hereby accept the appointment as registered
agent. | am familiar with. and accept the cbligations of, Section 607.8505, Florida Statutes.

SIGNATURE .
Sigr-wure, typed or priniad neme of regislared agent and title if 2ppticable. {NOTE: Eteg starad Agent signalure raquired when reinstating) DATE

12, OFFICERS AND DIRECTOHS- ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSD L] DELETE 1.1TIME [T Change [T Addition

NAME ZARETSKY, NANCY 1.2 NAME

staeer aobRess | 11650 NE 21 DRIVE 1.3 STREET ADDRESS

CITY-5T-2IP NORTH MIAMI FL 33181 ___ Bucmest-ae

TITLE L peLetE 21 TINE LI Change L] Acdition

HAME 22 NANE

STREET ADDAESS 23 STREET ADDRESS

CITY-SF- 2P 2 4CITY-ST-ZIP

TILE L] DeLeTE 31 TLE I Cnange L] Addition

NAME 3.2 NAME

STREET ADORESS 9.3 STREET ADDRESS

CITY-5T-2IP . 34, CITY-ST-ZIP

TITLE f.] DELETE A1TMLE {_JChange || Addition

NAME .2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-57- P _ B saoiry-stozp )

TiTE [J GELETE 5.1THLE LI Change [ Addition

NAME 5.2 KAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§7-2P ) . 54 GITY-ST-21P ]

TITLE L1 DELETE 6.1 TILE [ cChange ] Addition

NAME 6.2 RAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 21F 5.4 CITY-$1-ZP

14. | hereby cerlity that the information supFlled with this filing does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. [ further certify that the infarmation
indicated on tis annual repont of supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
1 or the receiver ar frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

on: an atiaghment with an addiess., v
o5

staNaTURE: NI (v 2R JHIRED i/Z?;ZQ?/ %%"l‘f)ﬁ,D

DTSR R T R B A IO P P IAITIE S MR P Carmal IR ] I TE—— e e

officer or director of the corporati
Block 12 or Block 13 if changed

CR2E034 (10/97)



