2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H13118

1. Entity Name Secretary Of State

NETWORKS HOLDINGS, INCORPORATED

Principal Plage of Business Mailing Address
272 WEST AVE PH-14 P.0. BOX 396750
minini BEACH FL 33129 MIAM| BEACH FL 332398750 1 1 7 5

2. Prinsipal Place of Business 3. Malling Address “llmllm ”lll I

I

4

05-06-2000 90237 001 *5,400.00

I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For

7 59-2622108 Not Applicable
Zp Couniry Zip Country 5. Certi.ficale of Status Desired O $875 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
FELDMAN, JEROME Street Address (P.O. Box Number Is Not Acceptable)
650 WEST AVE PH14
MAIMI BEACH FL 33139

City FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the Siate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicdble. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
. . Election C aign Financin
Tax filing requirement and efects 1o do $o. After MAY 1, 2060 Fee will be $550.00 Trjgt I;:Sn da(r:n opnt;ﬁauti on 9 fc?j.e?j(t)oh;l:,efsse
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TE Tl change [ Addition
NAME FELDMAN, JEROME NAME
STREET ADDRESS | 650 WEST AVE PH-14 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST1-2P
TITLE T 1 Delete TmE [ Change ] Addition
NAME FELDMAN, MICHAEL HAME
sTREET ADORESS | 650 WEST AVE PH-14 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-2IP
TIE 8 O Delete e [ Chenge [ Addition
NAME FELDMAN, JASON NAME
sTREeT ADDRESS | 650 WEST AVE PH14 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33739 CITY-§T-2IP
TLE [ pelete TITLE (0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2I1P
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P
TME (] etete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P ﬁ GITY-§T-21P

13. | hereby certify that the informatig Dplied with this filing does not qua

indicated on this report or su mental report is true and accurate

of the corporation or the rgetiver or frustee empowered 10 exeCutg
chere T T H"

changed, ar on an attaghment with anadehess

SIGNATURE:

—

CIGNALZZ

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
apd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, o [ LA r22p-r 2.-3/- 60 EC}JZZC’@O

T ST U Uit b
GNATURE ANDIH
>

e PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 06, 2000 8:00 am

CR2E034 (9/99}



