FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 19, 1999 8:00 am
Secretary of State

05-19-1999 90017 001 *5,408.75

DOCUMENT # K21189

1. Corporation Name

NETWORKS-U.S.A. XVI, INCORPORATED

(TR T

Principal Place of Business Mailing Address

2005 NE. 121 RD. PO BOX 610086
N. MIAM! FL 33191 N. MIAMI FL 332€1-0096
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
04/15/1988
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applied For
Fl éﬁfo CfS’/—" M{//( 65-0050530 Not Applicable

Suite, Apt. #, etc. te, Apt. #, efc.

2] PH -7

ms_
Ei%ﬁ«zb’af‘z

$8.75 additional

Certifcate of Status Desired O '
Fee Required

F75 0"

City & State ¥ City & State

$5.00 may Be

6. Election Campaign Financing O
Added to Fees

Trust Fund Contribution

2_3\3”/*&#‘41( 54:/”75//’/; £

\28) X1 ot Dt LA L7

Zip _ ) Country . Z,Ip — — Country 8. This corporation owes the current year intangible-
;]'3 5 13? |—2?| f)’j y4 ;;l S 5 275 ? [El MS)¢‘ Personal Property Tax. LB Yes CNe
9. Name and Address of Current Regi ed Agent 10. Name and Address of New RegiStered Agent
B1| Name
FELDMAN, JEROME &

2005 N.E. 121 RD.
N. MIAMI FL 33181

53 s R M ,W/ ¢
N Bt/  forper FL |*E273 ¢

3-807.1508, Florida Statutes, the above-named corparation submits this Statement for the purpose
lorida. Such change was authorized by the corporation’s board of directors. | hereby accept th
e of Section 607.0505, Florida Statutes.

TEZOME [FrLiry s~

hanging its regiefered
ciniment ag/Afegistered

ZF

SIGNATURE &0l registered agent and title if applicatle. {NOTE: Ragistered Agant signatura required whan reinsiating} UATE

12. = . OFFICERS AND DIRECTORS I 11 37-m5 ADDITIO:IISI}HANGES TO OFFICERS AN[ES;E;ZORS éNA;;“on
me -~ 1 e . i -

. FELDMAN, JEROME e L850 Wes? St Y
smeeTooress| 2005 N.E. 121 RD. 13 STREET ADDRESS ,/l/[”/’ e Yy s oty T

CITY-ST.ZIP N. MIAMI FL. 33181 14 CITY-ST-ZP ¢ , /’7 / BT s /‘fgf;ﬁ

THLE T [ DELETE 21 TMLE N ] /M ] ] ange [ Addiion
v FELDMAN, MICHAEL 22 LSO s /7‘04—/ ,
streeTaporess| 2005 N.E. 121 RD. 23 STREET ADDRESS | JA4 4~ /o e Z), //_64'? - C‘é//_\'{ f/% "//0
CITY-ST-2IP N. MIAMI FL 33181 2 4CITY-5T-2IP " =373/ ;

Tme S O DELETE 31TILE / [Hefange [ Addition
NAME FELDMAN, JASON 32 NAME é S_ O %L _/:‘;: 5 A C.//‘ . )%

sreer avoress| 2008 N.E. 121 RD. SISREETAORESS |y /7 ) 40 - /_/é, & A //é_ "‘ff/
CITY-5T-2PP N. MIAMI FL 33181 swemvsrze |08 - £y 2Rl
TITLE [} DELETE 4.1TME [JChange [ Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-21P 44 CITY-8T-2P

TME [J OELETE 5.4 TITLE [JChange  [JAddition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST- 2P

TIME [ DELETE 6.1 TILE Clchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP 64 CITY.5T-2IP

14, | hereby certify thalif information supplied with this filing doe
indicated on thig<hnual report or supplemental annual

officer or direptor of the corporation or the receive

of trustse ampowerad to execute this report as required by Chapter 607. Florida
Rt with an address, with all other like empowered.

fot qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. 1 further certify that the information
eBrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

tes; and that my name appears in

17 Sod

ifﬁ = !

T

i

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIREC

ALl @/ﬂ% % 8" oo

0278036

CR2E034 (11/98)

TOR Date A7/ Daytime Phone #




