2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M62947 ; Apr 30,2001 8:00 am
1. Entity Name
NETWORKS-U.S.A. VIll, INCORPORATED | ecreta 3 of State
Dl ! 04-30-2001 90162 001 *5,267.50
Principal Place of Business Mailing Address
650 WEST AVE. P.0. BOX 388750 ;
PH-14 MIAMI BEACH FL 33239 ' iy Com Uy # 0 A
MIAMI BEACH FL 33139 1 . 8894
us | !
Suite, Apt. #, etc. SUJIEE 'Apt% l E | DO NOT WRITE IN THIS SPACE
; City gy PO EOX 816960 i 4. FEI Number Applied For
3537 EMERALD OAKS DRIVE YWOQD, . 33081-6990 65-0017624 Not Applicable
' i Zip Country 5, Ceniificate of Status Desired [ Eg'ggq Additional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narne'
FELDMAN, JEROME Street Address (P.C. Box Number Is Not Acceptable)
650 WEST AVE PH-14 o
MIAM! BEACH FL 33139 i
| 3537 EMERALE OAKS DRIVE
City | Zip Code
> | HOLLYWOOD, FL 33021 FL

8. The above ng or the purpose of changing its registered office'or registersd agent, or both, in the State of Florida.

SIGNATUR ﬁéﬂm&] tt Daget %ﬁ/z&o /

registerec agent and title if applicable. (NQOTE: Registersd Agent sigr:alura raquired when reinstating) CATE /

9. This FOprFBTi FILE NOW!!! FEE IS{ $150.00 10. Election Campaign Financing $5.00 May Be
Tex fingas Afler MAY 1, 2001 Foo will be $550.00 Trust Fund Crtribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KE3 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Gelete TITLE ' FTchange [ Addition

s soeess | FELDMAN, JEROME e . 3537 EMERALD OAKS DRIVE

CITY-§T-2P W CITY-§T-21P HOLLYWOOD, FL 33021

TITLE T [ pelete TITLE ' ﬂ Change  [] Addition

SAME‘I DDRESS FELDMAN, MIC L :TA:E‘IEET ADDRESS

TREET A .

CIY-ST-2IP W eIny-ST-2p 3637 EMERALD QAKS DRIVE

it S O Deiete TLE i i ’ (¥Chenge [ Addition

NAME FELDMAN, JASON KAE ; 3537 EMERALD OAKS DRIVE

STREET ADDRESS 850 WEST AVE. PH14 STHEETADDHES? HOLLYWOOD' FL 33021

CITY-ST-2IP MIAML BEACH Ft 33139 CITY-ST-2IP

TITLE [ Delete TITLE ; [ change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TE O Delete TITLE ' (T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-3ST-2IP CITY-57-21P

TTLE . [ Delete TITLE ﬁ [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP m CITY-8T-21P

13. | hereby certify thatthe information supplied with i filing does net gualify for the exemption stated in Section 119.07({3)(i). Florida Statutes. | further certify that the information

indicated on thiS report or ntal repop-€ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
FTmpawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
iy all other like empowered. ] 9 ‘3—— V
TEN e [Nednpr” 'f/VZ&v/‘ 28/ -055
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : TDate Daytime Phone #
;

CR2E034 (10/00)



