2001 UNIFORM BUSINESS REPORT (UB?IH : FILED

DOCUMENT # K30653 | Apr 30, 2001 8:00 am
"+ EntyName ecretary of State

NETWORKS-U.S-A. XX, INCORPORATED 04302001 9012 001 *5.267 50
Principal Place of Business Mailing Address
|
650 WEST AVE. P.0O. BOX 398750 !
PHi4 MiAMI BEACH FL 33239 .

MiAMI BEACH FL 33139

us '

Suite, Apt. #, elc. Sufte; Apt. #, etc. E_‘ DO NOT WRITE IN THIS SPACE
ve NOTE: NEW ADDRESS—
o= City & Siale PO BO: - 4. FE| Number Applied For
HOLLYWOQOD, FL 83021 HOLLYWOOD?( mmtm 650065325 Not Applicable
Zip Country Zip Country ! 5, Certificate of Status Desired [l ?8'75 Additional
: o8 Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
FELDMAN! JEROME Street Address (P.O. Box Number is Not Acceptable)
650 WEST AVE PH-14 | _
MIAMI BEACH FL 33139 ' 3537 EMERALD QAKS DRIVE
L HOLLYWOOD-EL-330621
City . ' ! FL Zip Coxle

for the purpese of changing ils registered office or registered agent, or both, in the State of Fiorida.
r]os

8. The above named/ear@submits this statemes
=
////' Y
//"/’

SIGNATURE

¥

licabla, (NT [ egw!ﬂred Agent signafura required when reinstating) DATE

FILE NOW!! FEE IS $150.00 . o
10. € c F
At WAY 201 Fac i posasogn | T ESCnCusin s $5.00 oo
(I Make Check Payable to Department of State '

n. OFFICERS AND CIRECTORS 12. ] ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
e DP OJ Delete TITLE l Wange [ Addition
haE FELDMAN, JEROME we
STREET ADDRESS | gee WEST AVE. PH14 STREET ADDRESS 3537 EMERALD OAKS DRIVE
CITY-SF-21P MIAM| BEACH l.=l 12149 CITY-ST-2P HOLLYWOOD, FL 33021
TITLE ™ O Delete TIILE ' /Z Change [ Addition

: AKS DRIVE
NAME FELDM AN. M|CH AEL NAME 3537 EMERALD OFL 1
STREET ADDRESS | ey WEST AVE - PH14 STREET ADDRESS HOLLYWOOD, FL 3302
ONv-S-2¢ | yoav REACH FL 33139 CITY-57-2P
THIE SD - M Delete TITLE hange  [] Addition
NAME FELDMAN, JASON g::; - 3537 EMERALD OAKS DRIVE
e A viss | 650 WEST AVE PH14 i HOLLYWOOD, FL 33021

ST MIAMLBEACH.FL 33139 S

TILE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-§T-71P CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-§T-21 CTY-ST-ZP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 7 CHTY-ST-2IP

iefiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
rue_pngd accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director

&0 10 execute this report as required by Chapter 607, Flarida Statutes; ang-that name appears in Block 11 or Block 12 if
all other like empowered. ;:!
r_l
J‘«wm&/%@ﬂﬂ/ /' $/ 2 P ~R{ =2
v Jae

13. | hereby certify that the infSrmation supplied with t

indicated on this repeft or supplemental report ia

4 Daytime Phone #

CR2E034 {10/00)



