FILED
May 29, 2002 8:00 am
Secretary of State

-

2002 UNIFORM BUSINESS REPORT [UBIR)

DOCUMENT # K21189 )
1. Entity Name 05-29-2002 90141 001 *4,950.00
NETWORKS-U.S.A. XVI, INCORPORATED
Principal Place of Business Mailing Address
3537 EMERALD OAKS DRIVE PO BOX 816399
HOLLYWOOD FL 33021 HOLLYWOOD FL 330816339
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. ’ Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE !
City & State City & Stata 4. FEI Number Gs_mao Applied For
Not Applicable
Zip Country Zip Country ! . $8.75 additional
5. Certilicate of Status Desired ] Fee Required
8. Nsme and Address of Current Reglistered Agant 7. Name and Address of Now Reglstored Agent
Name
FELDMAN, JEROME Street Address (P.0. Box Number is Not Acceptable} -
3537 EMERALD OAXS DRIVE
HOLLYWOOD FL 33021 '
City FL Zip Cada
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
Signaturg, typed or printed name of regitiarsd agent and Litle if apphcable. {NOTE: Rogisiersd Ajem g niiure required when reinttating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00  10. Electi ian Finanei
Tax filing requirement and elects to do 80. After May 1, 2002 Fee will be $550.00 ) T;:'t :rﬁjag:rilr?gutig‘:n <ng O fs;oqo";:‘;f“
{See criteria on back) ] Make Chock Payable to Depariment of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - pP O Detete THLE O cChange [ Addition | S
NAME FELDMAN, JEROME NAME a
staeer aooress | 3537 EMERALD OAKS DRIVE STREET ADDRESS 3
erv-sr-2e | HOLLYWOOD FL 33021 CITY-5T-27 ﬁ
e T ‘ 0] elete TMLE Octange [ Addiion | &
NAME FELDMAN, MICHAEL NaE
STREET ADDRESs | 3637 EMERALD OAKS DRIVE STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 CITY-ST-1P
TIRE 8 O vetete TIMLE Ochange [ Addition
NAME FELDMAN, JASON AME
staeet sonkess | 3537 EMERALD OAKS DRIVE STREET ADDRESS
erv-st-22 | HOLLYWOOD FL 33021 GITY-S1-2P
e O Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I9 CITY-ST-2IP
TIRLE O pelete TLE QO changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P CITY-S1-2IP
e 3 Datate TE [ Change [ Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
Ciy-§T-2P 4___________......_...________‘ CITY-5T-27
13. | hereby cerlily that the informations for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicated cn this repert or sefiplemerntal reporl is true and accurate ang-lat my signature shall have the sama legal efiect as it made under oath; that | am an officer or girecior
of the corporation or theféceiver or trustee gmpgwsr eedBD-ATS report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed. or on an agdchment with go.as v @ empowered.
T ORY
SIGNATURE: o TR0 ermme foamad LA LR G55~ Y -L500
RE AND TYPED OR PRINTED NAME OF snmu OFFICER OR DIRECTOR Daytime Phone #




