2001 UNIFORM BUSINESS REPORT (UBfR) FILED

DOCUMENT # K21186 | Apr 30, 2001 8:00 am
" Ently e | ecretary of State

NETWORKS-U.S.A. XIll, NCORPORATED 01302001 9012 001 %5267 50
Principal Place of Business Mailing Address
650 WEST AVE. P.O. BOX 388750
PH14 MIAMI BEACH FL 33233
MIAMI BEACH FL 33139
us
=P v 1 (UMD AL

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Suite, Apt, .
uite. APkl E: NEW ADDRESS |

4837 EXiERALD OAKS DRIVE ° HBEEYWOOD, FL 33081.6009 *TENTT 650049818 o AparosTe

Zi ' ¥ Zip Céumw ! §. Certificate of Status Desired O ?g.ggqlﬁ:ﬂtional
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 :
MIAMI BEACH FL 33139 3537 EMERALD OAKS DRIVE
) City HOLLYWOOD, FL 33021 FL | ZpCode

8. The above namegréntity submits this statemepsfor the purpose of changing its registered office or registered agent, or boih, in the State of Florida,

Tkeewe feiddmis /5/// f%y/

SIGNATURE -

Signatorer »Ed name of registered agent and title if applicable. (NQTE: Registered Agenl signature required when reinstating) DATE
. / . . . . "t ;

9, This fzwmlglble to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filirfg requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE DP O celete TITLE | gChange [J Additien

e FELDMAN, JEROME e |

STREET ADDRESS | g WES'l: AVE PH14 STREET ADDRESS SS:BTYEV?MD OAKS DRIVE

OTV-ST2P | \iamMl BEACH FL 33139 CITY~ST-2IP ‘00D, FL 33021

TTiE T * O Delete TTLE i - 7 chenge [ Addition

NAME FELDMAN, MICHAEL NAME 3537 EMERALD QAKS DRIVE

STREET ADDRESS 650 WEST AVE Pl"” 4 STREET ADDRESS HOLLYWOOD FL 33021

)

CITY-ST-2IP MIAM! BEACH EL 33139 CITY-ST-ZIP

TMLE S . [ Detate TIME I? Change [ Addition

e FELDMAN, JASON e

STREET ADDRESS 650 WEST AVE PH1 4 STREET ADDRESS 3537 EMEHALD 0 AKS DanE

M-STIP | MIAME BEACH.FL 33139 s HOLLYWOOD, FL-33023

TITLE [ Detete TITLE : [ Change ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-21P

TITLE 'Delete TITLE : [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRES:):

CITY-ST-2P /—\ CITY-5T-2IP '

@ with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appea?n Blgek, 11 or Block 12 if

13. | hereby certify/mat‘(hﬁnlormation suppli
indicated on-his report or supplement
of the corporation or the receiver o

chapgéd, or on an attac an address, with all other like empowered. ,
)g

FErome fELd Z/é;%/ PR/~ 2

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

CR2E034 {10/00)



