FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

0277980

FILED
May 19, 1999 8:00 am
Secretary of State

05-19-1999 90017 001 *5,408.75

1. Corporation Name . M96542 -
NETWORKS-U.S.A. XXHli, INCORPORATED
AR |
2005 NE 121 RD PO BOX 610096
N. MIAMI FL 33181 N, MiAME FL 332610096
us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed .
. 08/26/1988
2. F’Zcipal Place of, uSiness / 2a. Mailing Address 4. FE1 Number Applied For
2 L3O sy dise - o ) 65-007 1286 Not Applicable
Suite, Apt. #, etc. Sufle, Apt, #, etc. . ) . $8.75 Additional
2 /7/( . ‘/ ;] /yeé‘ﬁ g/SZ) )\ ?ng 75,._0 5. Certifcate of Status Desired ] Fee Required
City & State . “City & State 6. Election Campaign Financing $5.00 May Be
N A L Bl At B A {/{7{ [ /| Trust Fund Contribution - Added to Fees
Zp o ) Country Zip Country 8. This corporation owes the current year Intangibl
;1 A Vi 12_5) //§ s/ ;;‘ 33 -3 7 m é,/LS’ 7 Personal Property Tax. ‘es [OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FELDMAN, JEROME A A g ,
ELD 82| Stgeet 55 (PLO. heris Not acceptable) )
2005 NE. 121 RD 6§ O : )
N. MIAMI FL 33181 83 7
i
84 85 3 d
i A 1 it FL|* 5273 7

11. Pursuant to the'provisions of Sections 607.05
offica or registered agent, or, i

Znd 607 1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registeréd
orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appojptment ag-registered

agent. | arfl familiar wi . Section 607.0505, Florida Statutes.,
SIGNATURE e & Jé@f{g/;?’,dﬂ/ﬁ, 7/ 2o, y 9
El fame olsegisiered agent and tite if appiicable. {NOTE: Regrsiorad Agent si required when i ofTE i e =
12. OFFICERS AND DIRECTORS 43. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 D
TIE  od [] DELETE 11TME ; ) . B Change  []Addition] —
) /gg"f S e £ Chang =
NAME FELDMAN, JEROME 4.2 NAME ., / Beyls | D
streeTAporess| 2005 N.E. 121 RD 15 STREETAODRESS | J A1 7 /3 ez, © ,6(_—,.‘45//1 /J_/ s Q
CITY-ST-ZIP N. MIAMI FL 33181 14 CITY-ST-2IP ’ " > ~f, /?é: E
TME DP 7 DELETE 21 TME . ) Change [ Acdiion | ©
LSO tihmr Al ,
NAME FELDMAN, MICHAEL 22 NAME ()//74 ’5”
sreeTaporess| 2005 N.E. 121 RD 23 $TREET ADDRESS / AL TR T /5/:-; ”}«(///;,( L A
QITY-$T-2P N. MIAMI FL 33181 zacmy-stzP | . = 2SS
Tme [ DELETE a5 TME . s [Sehange (] Addition
S & JCO [/,5/5:, YA & .
NAME FELDMAN, JASON 312 NAME . . f,//' /74_,/7
- - - 5
smeeTanoress| 2005 N.E. 121 RD 3 STREET ADDRESS | )/ 71s7. ﬁﬁ o el o
S S
CTY-ST-ZP N. MIAMI FL 33181 34, CITY-ST-ZIP ALl a2
TME [} DELETE 4.1 TME [Change 7] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY- §T-2P
TITLE [JDELETE 54 TITLE CcChenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2IP 5.4 CITY-8T-2IP
TME ] DELETE 6.1 TIMLE [CJChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CTY-ST-ZP
14. | hereby geffity that the information supplied with this f#fg does not qualify for the exemplion stated in Section 119.07(3){j), Florida Statutes. | further certify that the information
indicajed on this annual report or supplemental gpetial report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an
offi reeefier or trustee empowerad to execute this report as required by Chapter 607, Florida Statyfes; and that my na ppears in
Blgkk 12 or Block 13 if change chment with an address, with all other like empowered. / . 3@?
. L. - - ‘ . D)
s =R J@’%F % 3?{75
sIG e < 2y GELOHE. 12 PR ber

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phane #

Date / /7

.

C¥ b 1 ok s vt i anie Amm 045




