FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

DOCUMENT#  M42515 Secretary of State
1. Entity Mame 05-29-2002 90141 001 *4,950.00
NETWORKS-U.S.A. lll, INCORPORATED
Principal Place of Business ] Mailing Address
3537 EMERALD QAKS DRIVE PO BOX 616999
HOLLYWOGQD FL 3002t HOLLYWOOD FL 330816999
2. Prncipal Place of Business 3. Mailing Address

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

City & State ‘ City & State 4. FEI Number Applied For

) 59-2744038 Not Applicabla
Zip Country Zip + Country i Desi $8.75 Aaditional
5. Certiicate of Status Desved (] 250 equired
6. Name and Address of Current Reglistored Agent 7. Name and Address of New Ragistered Agent
Name

FE'DMAN' JEROME Street Address {P.O. Box Number is Not Acceptable)

3537 EMERALD OAKS DRIVE

HOLLYWOOD FL 33021

City FL Zip Code
8. The above named entity subrmits this statement for the purpose ol changing its registered office or registered agent. or both, in 1the State of Florida.
SIGNATURE
typed or printed name of regdistersd agent snd Tt f applicable. {NOTE: Registared Agent signaiune raquirec when reinstabing) DATE

9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 ‘ N

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e Eﬁ::*:vm%agﬂ?gui::ncmg O ﬁg?oh'l:asﬂe

{See criteria on back) O Make Check Payable to Department of State '
" COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me op O pele T OcChange [ Addition
NAME FELDMAN, JEROME NAME
sweet poress | 3537 EMERALD OAKS DRIVE STHEET ADDRESS
orv-st-z¢ | HOLLYWOOD FL 33021 CITY-ST- 2P )
TIE T [ Delete TRE ' O Crange 3 Addition
NAME FELDMAN, MICHAEL NAME
smeeracoress | 3537 EMERALD OAKS DRIVE STREET ADDRESS
orr-s-ze | HOLLYWOOD FL 33021 -st.2p
TILE S O Detete TITLE O Change [ Addition
NAvE FELDMAN, JASON NeME
smeETaooeess | 3537 EMERALD OAKS DRIVE STREET ADDRESS
onv-si-z¢ | HOLLYWOOD FL 33021 av-s1-27 _
LE [ ostete e Ol crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZIP
nnE O Detsta e O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2P
mE O belere TILE ' O Ghange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e CITY-$T-2P

13. | hereby cenify that the Informations«pp pa’not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supple

atfcurate and that my signature shall have Lhe same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the r executa this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachrfient w an athef like empaowered.

QD B0l s poers

ety
: i
[ s

Wcron r/l};fa 2 Do . Daytime Phone #

CR2E034 (9/01)



