2001 UNIFORM BUSINESS REPOﬁ:-' (UBfﬂ) FILED

DOCUMENT # K30649 - Apr 30, 2001 8:00 am
1. Entity Name :
| ecretary of State
NETWORKS-U.S.A. XVII, INCORPORATED | 01302001 9072 001 5,267 50
Principal Place of Business Mailing Address
650 WEST AVE. P.0. BOX 396750
PH-14 MIAMI BEACH FL 33139
MIAMI BEACH FL 33139
us
s e s R 1 JUOE M CRTRAV I
Suite, Apt. #, etc. . Suite, Apt. #, elc. ; DO NCT WRITE IN THIS SPACE
NOTE: NEW ADDRESS |
City & State City & StalPQ BOX 81 i 4. FEI Number Applied For
7 EMERALD OAKS DRIVE HOLLYWOOD. I o o | 650065328 Not Aoplcanio
zipfJLLYWUOU, TL asllledy Zip Country | 5. Certificate of Status Desired $8.75 Addtionat
i ’ Fae Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registerad Agent
Name!
FELDMAN’ JEROME Slreet;Address (P.O. Box Number is Not Acceptable)
650 WEST AVE PH14 f
MIAM) BEACH FL 331 ! 3537 EMERALD OAKS DRIVE
1

8. The above named entity submi

City | ‘ ' FL, Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
— — ‘ ,%/‘
\JLW 7"69 Drrdn? . 0/

SIGNAJURE
Tinted name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required whan rainstating) / DATE /

9, Jm&corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C i Fi .
)T:{ngrequiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eri(s;??::ndag:rilrigl:utilc?r?ncmg 0 fz‘gqohg:zss
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DP [ Defete TILE | i] Change [ Addition
HAME FELDMAN, JEROME NAME ]
STREET ADDRESS | G50 WEST AVE. PH14 STREET ADDRESS 3537 EMERALD OAKS DRIVE

cmv-s1-2P | MIAMI BEACH FL 33139 CITY-ST-21P ] HOLLYWOOD, FL 33021 .

TRLE T [ Delete TITLE ; /[i'j Change [ Addition
NAME FELDMAN, MICHAEL NAME , 3537 E

STREET ADDRESS | 50 W. AVE - PHi4 STREET ADDFESS HOLIP:"YEVESB%O:LKS DRIVE

Crrv-5T-2p omy-sT-2p ! , FL 33021 )

TILE S [ pelete TILE ’ p’cnange [ Addition
NAME FELDMAN, JASCN HAME :

STREET ADDRESS | G50 WEST AVE. PH14 _ STREET ADDRESS angE{WEHALD QAKS DRIVE

orv-s-20 | MAMI BEACH FL 33139 CITY-ST-21P YWOOD, FL 33021

TIME [ Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P crv-sTzP

TILE O pelete TITLE ' [TJChange [ Addition
HAME NAME .

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P omy-seap

TITLE [ Delete TITLE i [0 Change ] Addition
NAME NAME X

STREET ADDRESS STREET ADDRESS

CITY -5T-21P \ CITY-STZP |

indicated on this re| or supplemental report is true and acCurate and that my signature shall:have the same legal effect as if made under oath; that | am an officer or director
of the corporatiop6r the receiver or trustee empoweresHo execute this report as required by Chapter 607, Florida Statutes; and that namgrappears inBlock 11 gr Block 12 it
changed, or gsran attachment with _-.-.....-z:v:v-./-.-- el other like empowerga— ! g

13. | hereby certify that the jpfcfmation supplied with this filing dose not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

RN &TTIREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date S Loytint¥rone #

SIGNATL{EE:. ‘ W 77'2%/ (7//{ G et B

CR2E034 (10/00)



