2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K21187 .
1. Entity Name May 06, 2000 8.00 am
NETWORKS-U.S.A. XIV, INCORPORATED Secretary of State
05-06-2000 90237 001 *5,400.00
Principal Place of Business Maiiing Address
650 WEST AVE. P.Q. BOX 398750
PH-14 MIAMI BEACH FL 33239-8750
MIAMI BEAGH FL 33139 L av 4%
us
E P s IR UM
Suite, Apt. 4, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Mumber Applied For
65-0049782 Mot Applicable
2ip Country zp Country 5. Certificate of Status Desired G $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FELDMAN, JEROME Street Address (P.O. Box Number is Not Acceplable)
650 WEST AVE PH14 ]
MIAMI BEACH FL 33139
City FL 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 Florida.

SIGNATURE
Signature, typad or printed name of registersd agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C ion Financi
Tax filing requirerment and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 0 st P Comrpaton T 1 fgﬁ?o“gggfs
{See criteria on back) 8 tiake Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DpP [ Delete TTLE ‘ [ Change  [] Addition
NAME FELDMAN, JEROME NAME
STREET ADDRESS | 650 WEST AVE PH14 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-2IP
TME T [ Delete TILE O Change [ Addition
NAME FELDMAN, MICHAEL NAME
STREET ADORESS | 650 WEST AVE PH14 STREET ADDRESS
CITY-3T-Z2IP M'AMI BEAGH FL 33139 CITY-ST-2IP
TTE S O Delete TME (] Change [ Addition
NAME FELDMAN, JASON NAME
STREET ADDRESS | 650 WEST AVE. PH14 STREET ADDRESS
CITY- T-Z1P MIAMI BEACH FL 33120 CITY-5T-2IP
TILE O pelete TILE , {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2p CITY-5T-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY -ST-Z1P

13. | hereby cerlify that the jpfarmation supplied with this filing doeg.6t quality for the exemption slated in Section 119.07(3){)), Fiorida Statutes. | further certify that the informaticn
indicated on this repogt’or supplemental report is true and aetUrate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation opfhe receiver or trustoe empowersetTs execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an Attachment e ther like empowared. ?9 _— .
' 3 By /ac A

SIGNATURE: S e VR UTRED

IGNATURE AND TYPED CR PRINTED NAME OF SIGHNING QFFICER OR DIRECTOR Data Daytme Phone #

CR2E034 (9/99)



