2000 UNIFORM BUSINE$S REPORT (UBR) FILED

}
DOCUMENT # P98000036089 Mar 15, 2000 8:00 am
1. Entity Name | S t f St t
BINARY LOGIC INCORPORATED | ecretary or state
. 03-15-2000 90122 008 ***150.00
Principal Place of Business Mailin'g Address
|
9437 FONTAINEBLEAU BOULEVARD 933 FpNTAlNEBI.EAU BOULEVARD
#200 #203 -
MIAMI FL 33172 MIAMI FL 33172:5684 Ve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4, FE| Number 65 08 Applied For
. 335?9 Not Appiicable
i i | "
Zip Country Zp Gountry 5. Certificate of Status Desired M $8.75 Additiona)
) ‘ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent” o
! Name
BAHKHAUSEN' KLAUS H Street Address (P.O. Box Number is Not Acceptable)
9433 FONTAINEBLEAU BOULEVARD
#203 ;
MIAMI FL 33172 ! City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwe, typed or printed name of ragistered agent and 1tls if applicable. (NOTE: Registerad Agert signature required when rainstating) DATE
i
9. This corporation is eligible to satisfy its Intangible F!L!;:. NOW!!M FEE IS $150.00 10. Electi o
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 0. Ent-.:;t\gzn%ag;?ﬁ;\w::nmng 0O Edsd.e(('RDhg?iesBe
(See criteria on back) r Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PO " O Delete TILE O change [ Addition | §
NAME BARKHAUSEN, KLAUS H . NAME 2
steeet a00ness | 9433 FONTAINEBLEAU BOULEVARD STREET ADORESS pocd
CITY-8T-2P MIAM! FL 33172 ; CIY-ST-2P by
oo
TLE vD " O Delete TITLE [Jchenge [ Accition | O
NAME BARKHAUSEN, SUSANA V ‘ HAME
sTReeT ADDRESS | 9433 FONTAINEBLEAU BOULEVARD STREET ADDRESS
QITY-5T-21P MIAMI FL 33172 . CITY-5T-7IP
TTE — -~ L —_— }___ [ Delete - e | [] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME " Oooeee T [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP . . CITY-ST-2IP
TILE o " O oeete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TiTLE " Ooeete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CITY-ST-2P

13. | hereby certify that the information supplied with this filing oes not qualify for the exemption stated in Section 118.07(3)(7}, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental 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 Gisci”
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1

changed, or on an attachment with an address, with ali other like empowered.

snc;N.ATunE:ﬁéQ'(gji-"t@ L mey s 919{00 (509@7[7 giid

SIGNHTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " bawe " Dayume Phone #




