FILED
May 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # M965 I I 05-29-2002 90141 001 *4,950.00
1. Entity Name
NETWORKS-U.S.A. Y04V, INCORPORATED
Principal Place of Business Mailing Address
3537 EMERALD OAKS DRNVE PO BOX 816999
HOLLYWOOD FL 3301 HOLLYWOOD FL 330816999
2. FPrincipal Place of Business 3. Mailing Address

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

City & State Cily & State 4. FEl Number Applied For

W7 1289 Nol Applicable
Zip Country - Zip Country . - $8.75 Aaditiona
5. Certificale of Status Desired 0 Fes Required
8. Name and Address ot Current Registered Agent T. Neme end Address of New Reglstered Agent
Name

FELDMAN, JEROME Strest Address (P.0. Box Number is Not Acceplable)

3537 EMERALD QAKS DRIVE

HOLLYWOOD R. 33021

City ] FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE —
Signature, typed or printad name ol registered rgont and ik H applicable. {NDTE: Regixtered Agent sigratura required when rai ) QATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . L

Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 10. .E:ﬁ::lggéagf;:?;u:z‘:ncmg O fﬂsd.a?lom?ei:a

{Ses criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
E DP [ pefate TLE [JChange [ Adattion )
NAME FELDMAN, JEROME NAME =i
sTReeT ApoRess | 3537 EMERALD QAKS DRIVE STREET ADDRESS 3
orr-si-z0 | HOLLYWGOD FL 33021 CITY-S1.2P ;é.n
TIME T 1 Delete NNHE O change O Addition } G
NAME FELDMAN, MICHAEL : NAME
sTeET apoRess | 3537 EMERALD OAKS DRIVE STREET ADDRESS
or-st-ze | HOLLYWOOD FL 33021 ' CITY-57-2P
e [T Detete TILE O changs  J Addition

NAME
STREET ADDRESS

S
NAME FELDMAN, JASGN
streer aooRess | 3637 EMERALD QAKS DRIVE

onv-si-ze | HOLLYWOOD FL 33021 cotv-57-2P
TTLE [ oetete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-51-0p CY-ST-2P )
TILE [ Detete ARE Ooetange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-§T-OP ' CIY-§1-2P
TITLE 1 Dotets TME DOcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P e CITY-ST-2P
13. | hereby cartify that tha informaskrTsupplied with this filng does nat glality for tha exemption ststed in Saction 119.07(3)(), Florida Slatutes. | further certily that the information
indicated on this report opedPplemental report is true and accuralg-dnd that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or therfeceiver or frustee empowered 10 exceuTe this report as regquirad by Chapter 607, Florida Statutes: and that my nameg appears in Block 11 or Black 12 if
changed, or on an ajichment with an addesstwith ali ok like empowered.
= e IR F R TR R et
SIGNATURE: e T RS \/emne Secomas LD GX#- G- 0500
D TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




