2001 UNIFORM BUSINESS REPORT (UﬁR)

1. Entity Narme

' DOCUMENT # P95000005491
NETWORKS-U.S.A. XXIX, INCORPORATED

!
]
|
1

Principal Place of Business

Mailing Address

FILED

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90162 001 *5,267.50

W@W

650 W AVE PO BOX 396750 :
PH 14 MIAMI BCH FL 33239 ‘
MIAMI BCH FL 33139 us !
us
Suite, Apt. #, elc. Suite, Apt. #, etp(; BO DD} ESS DO NOT WRITE IN THIS SPACE
X 816909
HO !
DRIVE Cily & Stale 4. FEI Number Applied For
HOLLYWOOD, FL 23021 _‘ 650565038 Nol Applicable
e Country Zip Country 5. Certficate of Status Desred ~ []  $8-79 Additionat
Fae Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name'
FELDMAN, JEROME Street;Address (P.QO. Box Number is Nat Acceptable}
650 WEST AVE .
PH 14 ; 3533 EMEHALD OéAIKS DRIVE
YWOOD 902
MIAMI FL 33139 j City | T et FL | ZpCode
B. The ap

/pvﬁamed entity submits this staterfient for the purpose of changing its registered oﬂicefor registered agent, or both, in the Siate of Florldj_/ /

{NOTE: Registerad Agent signature requirad when rainstating) DATE

FILE NOW!!! FEE IS $150.00

ax hhng requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Finanging

$5.00 may Be

Trust Fund Contribution.

Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D O gelete I TITLE [A Change [ Addition
N FELDMAN, JEROME NANE 353H7 EMERALD OAKS DRIVE
STREETADDRESS | s WEST AVE PH 14 ST:errTADZEIJ:Ess OLLYWOOD, F. 33021
CITY-ST-7IP MIAMI BCH FL 33139 CTY-ST-2P |
TILE [ Delete T : PlChange [ Addition
HAME NAME 3537
STREET ADDRESS STREET ADDRESS HOEITERALD OAKS DRIVE
CITY-ST-2IP CITY-5T-2P YWOOD, FL 33021
TILE O velete TLE i mhange [ addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-sT-ap 3537 EMERALD QAKS DRIVE
TITLE ) {7 Delete TITLE ! HOLLYWOOD, FL 33021 [ change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TITLE 7] pelete TITLE [[1Change [ Additien
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-2P \ CITY-ST-2I7

13. | hereby certify tha
indicated an th report or supp[ement
of the cargeafation gr the 3

@ information supplied with thisg fi

355, with all other like empowered.

//h«//—

c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true“and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Bloc 11 or Block 12 if

Ly

7 ey PAY -2 DS

/SIGNATUHE AND TYPED OR PRINTED NAME OF SJGNING QFFICER OR DIRECTOR

pate /S

Daﬁlms Phone #

¢
g

CR2EQ34 (106/00)



