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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

May 19, 1999 8:00 am
Secretary of State

05-19-1999 90017 001 *5,408.75

DOCUMENT # K21 187

1. Corporation Name

NETWORKS-U.S.A. XIV, INCORPORATED

Principal Place of Business Mailing Address

VMR

e obligations of, Section 607.0505, Fiondg :§tatutes

a@&,ph;w

2005 NE 121 RD PO BOX 61009
N. MIAMI FL 33181 N. MIAMI FL 33261-0096
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/18/1988
2. Principal Place of B smess Za Mailing Address 4, FEI Number Applied For
1| L4500 14657 ﬂL/é 650049782 Not Applicable
Suité, Apt. ¥, etc. Apt. #, etc. . . $8.75 Additional
2—! ‘dp ] /L/ —| /WB i Vs 24 7/7 7 C./7 5. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Fi i $
3 R X paign Financing 5.00 MayBe
El;r/!, A cé; L5 &&/1 // 28] /4'7, ,q—///f (Zgﬁ-%éﬂ./?///{]/, Trust Fund Contribution - Added to Fees
Zip Country Country 8. This corporation awes the current year Intangible™
W33/37 @ r B 33237 ] g5 | vy e o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
FELDMAN, JEROME - By
2005 NE. 121 RD B2 Supel Adiegs G0 Benfiy ewo!% 777
N. MIAMI FIL 3318 83
il W2 WY
N ehbyy e/ FL
1. P nt to the pry jsi &G07.0502 and 607.1508, Fiorida Stalutes, the above-nAmed corporallon Eubmits this statement for the purpose of ghanging its registered
olr regis pe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appo tment as pegistered
nl amTg z

——— s
go-tyrad or pnnted name of registered agent and title if applicabla.

{NOTE: Registerad Agent

required when

7
ADDITIONS/EHANGES TO OFFrCEhS AND DIREC]}ORS IN12

.. OFFICERS AND DIRECTORS 13.

= - -

- FE [J DELETE 14 TIMLE — ' - Chefige [ Addition

b 80 (vest folel B
NAME FELDMAN, JEROME 1.2 NAME P ’%?;.// (_,
smeeraporess| 2008 N.E. 121 RD 3 STREET ADDRESS | 2, ™ oo/ /7 )/)/.7/7 etF /f/// 23 /
CITY-ST-2P N. MIAM! FL 33181 14CITY-ST-ZP / < j
TME T [] DELETE 24 TIMLE — bf/ 7 ﬂ J/ - Iﬂ_Chaﬂﬁe [T Addition
L50 oS
NAME FELDMAN, MICHAEL 22 NAME /ﬁ- / y
streevaporess| 2005 N.E. 121 RD 23SIREETADDRESS | 1,171/ "Rty /2 P T A / /.
CITY-ST-2P N. MIAMI FL 33181 2 4 CITY-5T-ZIP —.,3/3 %
TILE [ [ pELETE 31TIME M Ch e [_]Addition
(2D (s 7 Pl o
NAME FELDMAN, JASON 32 NAME / g /}/
street aooress| 2005 N.E. 121 RD IISTREETADRESS | 717/ /J_ A, / =Lt // P / —
CITY-ST-2P N. MIAMI FL 33181 34.CITY-ST-ZIP 33 /,_) y
TITLE [] DELETE 41TITLE [ Change ™ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 GITY-§T-2P
TITLE {3 DELETE 5.1 TITLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TME {J DELETE 6.1 TITLE [OChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-§T-ZIP
14. | hereby certi iefiling does not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. 1 further certify that the information
indicated on mhgual repor is tiue and accurate and that my signature shall have the same | a & eot as if made under oath; that [ am an
officer or digé br trustee empowered to execute this report as requnred by Chapter 607, ; and that my name appears in

T I A MO VE Lﬂﬂw{/

Zod
LA\ Yoo oo

U2/ WFS4

SIGNATURE AND TYPED OR PRINTED NAME OF $I-BNING QFFICER OR RIRECTOR

Dala/’/

7 Daytime Phone #

CR2EQ34 (11/98)

emia b




