2001 UNIFORM BUSINESS REPORT (UB;R) FILED

DOCUMENT # K21188 1 Apr 30, 2001 8:00 am

1. Entity Name .
ecretary of State
NETWORKS-U.S.A. XV, INCORPORATED a02001 9012 001 <5 260 50

Principal Place of Business Mailing Address

650 WEST AVE. P.0. BOX 3%6750
PH-14 MIAMI BEACH FL 33139
MIAM! BEAGH FL 33139

us

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Suite, Apt. .
uite, Ap ﬁCﬁPE: New ADDRESS

Not Appiicable

City WELYWOOD, FL 33021 City &ﬁsﬁ-YWOOD. FL 33081.6999 4. FEI Numb'er 65‘0049790 Applied For

Zip Country Zp Country 5. Certfficate of Stalus Desred ~ []  98-19 Additional
i Fee Required

6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
Name
FELDMAN’ JEROME Street;Address (P.O. Box Number is Not Acceptable)
850 WEST AVE. PH14 :
MIAMI BEACH FL 33138 _ 3537 EMERALD QOAKS DRIVE
> City : . HOLLYWOOD; Fi- 8362t F Zip Code

8. The above ed entity submits this stat

nt for the purpose of changing its registered ofﬁcejor registered agent, or both, in the State of Florida.
I A e e Nmrs 4 }( o

Rt
. W{;ismﬁagem and title if applicable. (NOTE: Ragisterad Agent signature required whan reinstating) D)ﬁ'E
is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Fi .
After MAY 1, 2001 Fee wili be $550.00 e e fi'gﬂo";g!;fe
O Make Check Payable to Depariment of State
CFFICERS AND DIRECTCRS 12, , ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11
TITLE DP 7 Delete TITLE ; @ change [ Acdition
KAME FELDMAN, JEROME NAME | 3537 EMERALD OAKS DRIVE
STREET ADDRESS | g5 WEST AVE - PH14 STREET ADDRESS HQLLYWOOD, FL 33021
CITY-ST-2IP MIAMI BEACH_FL 33139 cry-sr-zIp ! B
TITLE T [ Delete TITLE i o : he _Z’ Change [ Addition
HAME FELDMAN, MICHAEL NAME , 3537 EMERALD OAKS DRIVE
sTReET a00ReSs | 65 WEST AVE. - PH14 STREET ADDFESS HOLLYWOOD, FL 33021
CITY-5T-ZI7 MIAM] BEACH FL 33139 CITY-ST-ZIP | -
TmE [ Delet TITLE ! Change [ Addition
s oe___pe 3537 EMERALD OAKSDRIVE  £0)
ot FELDMAN, JASON — 1 HOLLYWOOD, FL 33021
STREETADDRESS | @60 WEST AVE. PH14 STREET ADDRESS h
CITY-ST7-2IP MIAMLB.EAQH_EI:M CITY-ST-ZIP !
TITEE O Delete TIME ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ petete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-ZP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ﬁ orv-st-zp |

&s not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify 1l e information supplied with this fillng
indi accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director

indicated o s report or supplemental report is tru

of the cogpbration or the receiver or trustee em €0 1o execute this report as required by Chapter 607, Florida Statutes; gnd thgt my name appeargjn Block 11 or Block 12 if
changed, or on an attachmen ith all other like empowered. é r‘
SIGNATURE: __.. WW 2 8/~ 0Dz
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) 094.( Daytime Phone #

/

CR2E034 {10/00)



