FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # M96539 0. %4.950.00
1. Entity Name 05-28-2002 90141 001 *4,95
NETWORKS-U.S.A. XX, INCORPORATED
Principal Place of Business Mailing Address
3537 EMERALD OAKS DRIVE PO BOX 816339
HOLLYWOOD FL 33021 HOLLYWOOD FL 330816999
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number Applied For
m-,waz Nol Applicable
i (1 "
Zp Country Zip Counlry §. Certificate of Stetus Desired ~ [] 9973 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JEROME FELDMAN . Street Address (P.O. Box Number is Not Acceptable)
3537 EMERALD OAKS DRIVE :
HOLLYWOOD FL 33021
City FL I Zip Code
8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, typed o printed nama of registered agent and ke it appiicable. {NCTE: Regisiered Apani sipnati<e requred when reintating) CATE
8, This corporation is eligible 10 satisfy its Intangible FILE NOW!l! FEE IS $150.00 ) an Financ
Tax filing requirement and elects to do 50. After May 1, 2002 Fee wlil be $550.00 18 f:z:?'c::rzarcn::t;?;w:nancmg O §5I .OOI m“:gf’
(See critetia on back) ‘ O Meke Check Payable to Department of State )
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 -
TIE DP O Defeta TME O Change [ Addition
NAME FELDMAN, JEROME NAME
seeT aooress | 3537 EMERALD OAKS DRIVE STREET ADDRESS
orr-st-2¢ | HOLLYWOOD FL 33021 CITY-ST-29
TITLE T O Dolete nrLE O cherge [ Aadition
NavE FELDMAN, MICHAEL NAME
staeeT aponess | 3537 EMERALD QAKS DRIVE STREET ADDRESS
cmv-st-20 | HOLLYWOQD FL 33021 ‘ CITy-ST-21P
TME S O oslete e Ol change [ Addition
HAME FELDMAN, JASON NAVE
swReeTADoREss | 3537 EMERALD OAKS DRIVE STREET ADDRESS
cv-st-20 - | HOLLYWOOD FL 33021 CITY-ST- 2P
TTE O peiete TME [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2P
TmE [ belete e O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cmy-S1-2P
E O perete TNE ; Clchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY- ST- 2P —_ ) @—sr- fa
13. | hareby centify that the informatiof supplied with this filing does nht qualify for the exemption stated in Seclion 119.07¢3)(i}, Florida Statutes. | tutther cartify that the information
indicated on this reporL.ersupplemental report is true and accyedts and that my signaiure shal} have the same legal effect as if made under oath: that | am an officer or director
of the corporation pr-fhe raceiver or trustes empowered tg.exBcute this report as raquirad by Chapter 607, Florida Slatutes; and that my nama appears in Block 11 or Block 12 if
changed, or on &fi attachment with an addtess_with a#Sther like empowered.
SIGNATU e e S ) ot s omnd A~ ¥/ oo
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

- .

May 29, 2002 8:00 am

CRZE034 (9/01)




