2001 UNIFORM BUSINESS REPORT '(UBR)

1. Entity Name

BINAR INC.

DOCUMENT # P98000008437

Principal Place of Business

IR0 VILLAGE
3
DE H FL 33445

Malling Address
TSN

DERAY BCH FL 33445

DR

2. Principal Place of Business
TS - Grent O D

3. Mailing Address

118 Great 0L Dr

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

g

May 02, 2001 8:00 am °®

Secretary of State

05-02-2001 90109 031 ***150.00

DO NOT WRITE IN THIS SPAC

I

e Worthh  FC

City & State

hate Fe

4. FEI Number Applied For

65-0808604

Not Applicable

Zip . .

_Country _

33462

e Lot
134067

Country

O-- $8.75 Additional

5. Certificate of Status Desired N
tes st Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NARON, CHARLES W
3750 VILLAGE DR #D
OELRAY BCH FL 33445

" hastes L, UAROM

Street Address {P.O. Box Number is Not Acceptable)

1198

G—{‘eA‘(' O0AK Oc

City A Zip Code
Iake L) orthe i FL ﬁ'llfé7
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE F/LOA,O-QA L\J - Na/unf\ L-2i-al
Signature, typed or printed name of registered egent and fitle if applicable. (NQTE: Registerad Agent signatura reguired when reinstating) DATE
) o o ) ne
9. Ihmfﬁ_orporaugn is eIrEthg IT satls;fy (;Is Intangible At FI;EA:I?V:O;1 FFEE IS_HSt‘: 50.50500 00 10. Election Campaign Financing $5.00 May Bo
ax filing requiremsnt and elects 10 do so. et 1 ee will be $550. Trust Fund Contribution. Added fo Fees
(See criteria on back) Make Check Payable to Department of State

| 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE C W\e‘s W. [U ARO VU Mhange 7] Addition

NAME NARON, CHARLES W NAME 3 K O

STREET AGDRESS | 3750 VILLAGE DR D STREET ADDRESS l) r]r} S G‘ f eaf- A

or-sr-2p | DELRAY BCH FL 33445 avstze | hale Werth  E L. 33467

TITLE [ pelete TITLE [J Crange  [C] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CIY-ST-2i9 CITY-S7-2IP

me -~ -1 - - - - =~ “[palete “TITLE ——- = [C¥Change - [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S87-2IP CITY-ST-2IP

TITLE 3 Delete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITy-ST-ZIP

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Delete TLE I Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S8T-2IP CITY-S7-2IP

13. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatad on this repart or Supplementai report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
shanged, or on an attachment with an address, with all other like smpowered.

SIGNATURE: W. Monon.  Chacles ). NaRON 42101 S41-649-463Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CRRE034 {10/00)



