2001 UNIFORM BUSINESS REPORT (UB?R) FILED

DOCUMENT # K21189 | Apr 30, 2001 8:00 am
1. Entity Name
ecretary of State
NETWORKS-U.S.A. XVI, INCORPORATED
’ 04-30-2001 90162 001 *5,267.50
Principal Place of Business Meailing Address
650 WEST AVE. P.0. BOX 398750 !
PH14 MIAMI BEACH FL 33239
MIAMI BEACH FL 33139
us j
Suite, Apt. #, elc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
NOTE: Irg»naw;m:l:mrsss i
Cit%EMER ALD OAKS DRIVE City & State  FO BOX 816999 | 4, FEI Number 65005053 Applied For
HOLLYWOOD-H 3?621 HOLLYWOQOD, FL 33081-6989 0 ' Not Applicable
: T : ] -
Zp Codrity Zip Country : 5. Ceificate of Status Desired | $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
FELDMAN' JEROME Streel:Address (P.0. Box Number Is Not Acceptable)
650 WEST AVE. PH14 ;
MIAMI BEACH FL 33139 f 3537 EMERALD CAKS DRIVE
HOLLYWQOD, FL-33021
City FL Zip Code
8. The above narfied entity submits thi erpefii for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATUR == :FQ/‘ Ol Fﬁl—ﬂmfﬂd L/A/é/
Tinted name of registered agent and title 1| applicable. (NCTE: Registared Agent signature required when reinstating} / fJAy
9. This cor ion is eligible to satisty its Intangible FILE NOW!!! FEE I$ $150.00 10. Etection Campaign Financing $5.00 May Bo
T ing r,aqutrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
See criteria on back) [ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
l "
e DP o [ celete ;:;EE ! A Change 1 Adation
NAME FELDMAN, J !
STREET ADDRESS | @50 WEST AVE PH14 STREET ADDRESS 3537 EMERALD OAKS DRIVE
CHY-ST-2IP MiAMI BEACH FL 33139 CTY-ST-2P HOLLYWOOD, FL 33021
THLE T I pelete TLE )ZT Change [ Addition
N FELDMAN, MICHAEL nE 3537E
STREET ADDRESS 850 WES'I: AVE. - PH14 STREET ADDRESS HOLE, EHALD OAKS DRIVE
CITY-8T-2IF - CITY-5T-2IP YWOOD, FL 33021
MIAME BEACH FL 33139
TITLE [ O Delete HILE f} Change  [C] Addition
NAvE FELDMAN, JASON Nk
st A0Ress | gep WEST AVE. PHI14 STREET ADDRESS 3537 EMERALD QAKS DRIVE
CITY -ST-2IP M[AM.' BEACH FL 33139 CITY-8T-2IP ) HOLLYWOOD' FL 33021
ME [ oelete TALE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIMLE [ Gelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P m CITY-ST-2P
13. | hereby cerify that theinfBrmation supplied with this filla] doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repoTt or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporajier or the receiver or trustea fwered to execule this report as required by Chapter 607, Florida Statutes; and thajmy name appears in Block 11 or Biock 12 if
changed, op6n an atiachmentwi Zpraes, with all other like empowered. I_ /" M
SIGNATURE Z— Tt Tedmns 7)t/o,  Fhr-orsw
- = BRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Da/’l Daytime Phona #

CR2E034 (10/00)



