FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

PROFIT B
CORPORATION :
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Staie
DIVISION OF CORPORATIONS

May 19, 1999 8:00 am
Secretary of State

05-19-1999 90017 001 *5,408.75

1. Corporation Name

DOCUMENT # ME2946
NETWORKS-U.S.A. IX, INCORPORATED

DRSS TR AN

Principal Place of Business

Mailing Address

wl23/3 7 [l (/<

Count X
e A A

2005 NE 121 RD. PO BOX 610096
N. MIAMI FL 33181 N. MIAMI FL 33261-0096
us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
11/24/1987
2. Pnincipal Place pf Bysiress 2a. Mailing Address 4. FEI Number Applied For
620 Wiry A 126 650017856 Not Applicable
Suite, Apt. #, etc. e, Apt. #, elc. ] $8.75 additional
: ¢ . 7 oy ¢~ 5. Certifcate of Status Desired O )
22 /,,Z, /"—/ ;\ . /// /:)_f_() )< 5 ?5,115 f_) Fee Required
City & State Y City & State 6. Election Campaign Financing $5.00 Ma
g . . . . y Be
EI%-’],"AO:/{{" /j;j,ﬁ. 4/7/ yrd El /‘A./f, "/:L.ps/[,fﬁ-',i; 0" ,_-//—// /’/_:‘/ Trust Fund Contribution O Added to Fees
Zip Country Zip 8. This corporation owes the current year Intangible

s [[Ne

Personal Property Tax.

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

FELDMAN, JEROME
2005 NE 121 RD.

81| Name

n

83

84

B 151 Pooer LI

e obligations of, Section 607.0505, Florida Statutes.

Terowme FEC ity

ta

W5.507.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of cjfanging its regist
e State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the 7

2%‘“’/5{9

ment as registeréd

28

e T e,
#d name of "tRjistared agent ard trtle f applicabie.

(NOTE: Registarad Agenl signature required when reinstating)

PR
o7
GV 7

Fi

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICE®S AND DIRECTORS IN 12
me~" | DP O DELETE 11TE e /é,-ﬁ 7= R [lChange [ Addition
NavE FELDMAN, JEROME 12N - AR, S Ps
smeeT aporess| 2005 NE 121 RD. s3sRee aooress | Jag " Aol o £ e

CITY-ST-2P N. MIAMI FL 33181 14 CTY-5T-2P 7 ERTaCRe: /

TMLE T [ DELETE 21TME & CO L %— e A A [TChange [ Addition
NAME FELDMAN, MICHAEL 22 NAME > ] “ ;- /,ylw/' 4
swesTanoress| 2005 NE 121 RD. 23 STREETADDRESS | 41 "A T, ]Sﬁ;.ﬁ%, ,/‘;/_

CITY-ST-ZP N. MIAMI FL 33181 2 4CITY-5T- 2P f // s B3 :ée?/

TME S [J DELETE 3.4 TILE 0 < o {/// (s 7 e L ange  []Addition
NAME FELDMAN, JASON 32 NAME - . 2

street aporess| 2005 NE 121 RD. 23 STREET ADDRESS [// !, Aot , KL)F ,___{+.f/{/ v /f 3 /{ ,,/9/
OITY-ST-7P N. MIAMI FL 33181 34, CITY-5T-2P 257 3 4

TITLE [] DELETE 44 TME {JChange  [] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ty-5T-2IP ACITY-§7-2P

im.E [ DELETE :1$r:y_ﬁs T1Change [ Addilion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54CITY-5T-2P

TME [ DELETE 81 TTLE ClChange [ Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14, | hereby certify that t|

indicated on this

hformation supplied with this
ual report or suppleme

Beqivar or trusiee empowered to execute this report as required by Chapter 607,
ashment with an address, with all other like ermpowered.

Qe Rebsie fog s

fing does not qualify for the exemption stated in Section 1168.07(3)(), Florida Statutes. | further certify that the information
fhnual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that I am an

U2rrais

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ri
Date Daylime Phone #

FloridgrStatutgs; and that my name apppars in
ZBal) .
”é; 49 €34 Jroo
7 7

L

ek o = o e ppomiin Attt & i o




