FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 19, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT sty of St Secretary of State

1999 DIVISION OF CORPORATICNS 05-19-1999 90017 001 *5,408.75

DOCUMENT # M42513

1. Corporation Name

NETWORKS-U.S.A. I, INCORPORATED

IIREIAMACHTAR BTN

Principal Place of Business Mailing Address
2005 NE 121 RD. PO BOX 610096
N MIAMI-FL 33181 N MIAMI FL 33261-00%
DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualifed
12/02/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
0| 5o (SrsT Aclernss 2] 58-2744035 Not Appiicable
Suite, Apt. #, etc. Sujte, Apt. # atc. ] ) $8.75 Additional
E-l ﬂ/ . L/ —2~?| /}7 ;(?.5( ‘37‘57‘5—0 5. Certifcate of Status Desired O Fee Requirad
City & State " City & State i ign Financi '$5.00
, - . . | &. Election Campaign Financing $5.00 may ge
2] 4, g, ol s pr e oA A/ Trust Fund Contribution - Added to Fees
Zip ! Country Zip . Country 8. This corporation owes the current year Intangible .
;]33/5 7 [El J/;S'ﬂ —2;! 33 2.32 Bl 5/54 Personal Property Tax. es TINo
9. Name and Address of Current Registered Agent 10. Namme and Address of New Registered Agent

81| Name

FELDMAN, JEROME

2005 NE 121 RD. 82 St&%ress (P.Z(B/ogiqb?qr_js N’;’qz:e‘téble) P#Z%,

N MIAMI FL 33181 83

D Al et FLB537

1. F’ursuapt'fb the provisions of Sections-607.0502 and 607.1508, Florida Statutes, the above-nanfed corporation submits this statement fbr the purpose of changing its regiskred
office,or registered agent, or otk he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the intmentas registered
agent. | am familiar with-ent bihe obtigations of, Section 607.0505, Florida Statutes.
{ = 20/F 7
/

: FBADWG. e dmrrrs

SIGNATJRE
& Pty oTTegistared agent and utle if applicabie. (NOTE: Registerad Agsnt signature requirad when reinstaing) 7 PATE bl

12. / - OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

= DP [J DELETE 11TME LSO e % s ywe /9/ £, thange [ Addition
NAME FELOMAN, JEROME 1.2 NAME & _ R
street anoress| 2005 NE 121 RD. 13 STREETADDRESS |y, /0 S 6404{, f/ 33/37
CITY-ST-ZP N MIAMI FL 33181 14 CITY-5T-2P i
TITLE D ] DELETE 24 TME v . ange [ Addition
NAE FELOMAN, MICHAEL 22NAME b0 wesT AL /9%0{» s
smeetooress; 2005 NE 121 RD. 23STREETAOORESS | 1 013 iy - /g,:,/}céyf S B3RP
CITY-Si-2P N MIAMI FL 33181 2.4 CTY-ST-2F i 4
TITLE SD [J DELETE 31TIME , [lchange [ Addition
NAME FEIDMAN, JASON 32NAME s &:/:-‘3 7 Al FoA =S
streer aboress] 2005 NE 121 RD. SISTREETADDRESS | 0 - g " f2oF e //’/ 3/ 35
CITY-5T-ZP N MIAMI FL 33181 somvestze |27 / <
TITLE [ DELETE 41 TITLE [ Change "] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21¢ 44 CITY-ST-2P
TITLE [ DELETE 51TME [OJChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-2IP 54 CITY-ST-2P
Tme ] DELETE 61 TITLE CJChange L[] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZPP

rmation supplied with this flir§ does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
report or supple 13 report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that I am an
he corporatiofep-tETs ar or tiystee empowered fo execute this report as required by Chapter 607, Florida Statyles; and thal my name ears in

: ith an address, jl’t?ﬂt_mher like empowered el

E P L o d Wm s e

14. | hereby certify that the i
indicated on this an
officer or director
Block 12 or Blo

SIGNATURE:

QR7Iree

CR2E034 (11/98)

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala/ / L4 / Daytime Phone #




