, FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

PngNgnEAENT # 1 1 86 05-29-2002 90141 001 *4,950.00
NETWORKS-U.S.A. Xill, INCORPORATED (/
Principal Place of Business Mailing Addrass
3537 EMERALD DAKS DARIVE PO BOX 816999
HOLLYWOOD FL 33021 HOLLYWOOQD FL 330816999
us
N AT AN A HB O
Suite, Apt. #, etc, Suita, Apt. #, atc, ) DO NOT WRITE IN THIS SPACE
City & Stata City & Stale 4. FEI Number Applled For
650049818 Not Applicable
Zp Country Zip Country s $8.75 Adaitionar
8. Certificale of Status Desired O Fee Raquirod on
6. Naume and Addross of Current Reglistered Agent 7. Name and Addresa of New Registared Agent
Name
FELDMAN, JEROME -
Street Address (P.O. Box Numnbaer is Not Acceplable)
3537 EMERALD QAKS DRIVE ,
HOLLYWQOD AL 33021
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered offica or registared agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed o printsdl nama of registered agent and 1tie if appcabie, {NOTE: Regisiared Apeni sigrature requised when reinstating) DATE
9. This corporalion is eligible to salisfy its Intangible FILE NOW!!M FEE IS $150.00 . .
Tax filing reguirement and elects to do so. Atter May 1, 2002 Fee wili be $550.00 1. ﬁﬁg::g&ag::ﬁguﬁg:ncmg 0O fdsd.a?i(?ohg:yesae
(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
TILE Dp O oetes ME CJChange [ Addition
NAME FELDMAN, JEROME NAME
smirr aposess | 3537 EMERALD QAKS DRIVE STREET ADDRESS
CIIY-ST-2P HOLLYWOOD FL 33021 CITY-ST- 3P
e T [ Deleta ME (JChange [ Addition
NAME FELDMAN, MICHAEL NAME
streeT anceess | 3537 EMERALD QAKS DRIVE STREET ADDRESS
onv-sr-ze | HOLLYWOOD FL 33021 ' CITY-ST- 2P
e 18 O pelete TME Clchange [ Adaition
NAME FELDMAN, JASON NAME
smeeTAnoress | 3537 EMERALD OAKS DRIVE STREET ADGRESS
oITY-S1-21P HOLLYWOOD FL 33021 f cv-s1-zp
TmeE O Delete TME CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-217
e [J Detete TITLE [ Change ] Addition
HAME HAME
STREET ADORESS STREEY ADDRESS
CImY-ST-1P CITY-51- 2P
IE (] pelete TME [T changs  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-21P /——‘—\ CITY-S7-2P

ation supplied with this filing does pdt qualily tor the exempticn statad in Section 119.07,3)( i}, Floricda Statutes. | further certify that the information
agodfate and that my signature shall have the sama legal effect as #f made under cath: thal | am an officer or dzector
ebxecute thig report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 ar Block 12 If

NQ/MM'V—/J;?% Q% - OF/ OV

Daytime Phone #

13, | hereby cartify that the injo
ingicated on this report-6r supplemental reporl is true an
of the corporation getha raceiver or tustae em,

TN Y gk HE
S N R | J

GGRATURE AND TYPED OR PRINTED NANE OF GIGNING OFFICER OR DIRECTOR

May 29, 2002 8:00 am

CRZE034 (9/01)




