- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M26507 ' ;

1. Entity Name

NETWORKS-U.S.A. INCORPORATED

Principal Place of Business

650 WEST AVE

PH-14

MIAMI BEACH FL 33139
us

Mailing Address

P.0. BOX 398750
MIAMI BEACH FL 23239

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite; Apt. #, etc.

FILED

Apr 30,2001 8:00 am

ecretary of State

04-30-2001 90162 001 *5,267.50

(T

DO NOT WRITE IN THIS SPACE

IR

CB53FEMERALD OAKS DR City & Slale  py gy ‘ ‘Bs BRESS ™ 4. FE| Number AP Applied For
HOLL YWQOD, FL_3 IVE ligy_magarﬁm 33@@ 59-2737555 Not Applicable
z A P Coun 5. Certificate of Status Desired a- '$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
FELDMAN’ JEROME Street Address {P.0. Box Number is Not Acceptable)
650 WEST AVE PH-14 1
MIAMI BEACH FL 33139
3537 £
Zip Code

HOLLYWOOD, FI. 33021

FL

SIGNAFURE

/—) City

ment for the purpose of changing its registe}d-afﬁcelor registered agent, or both, in the State of Flo

9//2.9@/

Signature,

B e of registered agent and tile if applicabla.

{NOTE: Registerad Agent sigr:alura raquirad when reinstating)

/ /JATE

CR2E034 (10/00)

9. %S eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financi
7 - f . paign Financing .
Tax - rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fdsdggohgzﬁfe
& criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TITLE . JAThange [ Addition
NAME FELDMAN, JEROME NAME
STREET ADDAESS | g0 WES'I: AVE PH-14 STREET ADDRESS 3537 EMERALD OAKS DRIVE
cm-sr.np CITY-ST-2IP HOLLYWOOD, FL 33021
me T O oatete T Pichange [ Addition
NAME FELDMAN, MICHAEL NAME
STREET ADDRESS 650 WEST AVE PH-14 STREET ACDRESS
on-ST 20| wiAM) BEACH FL 33139 o728 3637 EMERALD OAKS DRIVE
TITLE S O Delete TITLE TRETIVOUL, FL J0Uel A otange [ Avation
NAME FELDMAN, JASON NAME _
STREET ADDRESS | 650 WEST AVE PH-14 STREET ADDRESS 3537 EMERALD OAKS DRIVE
CITY-8T-ZIP M.’.AMLB.EAQH_ELM CITY-ST-ZIP « HOL 1 YWOOD FL agn?-‘
TILE O pelete TIE 1 ' [Jchange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P !
TALE [ Dalete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-§7-2P
TITLE O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /j CITY-5T- 2P

13. | hereby certify that the information supplied with this fili

ng dbes not qualify for the exemption stated in Section 112.07(3)(i), Florica Statutes. | further certify that the information

indicated on this report or supplerientai report is true apef accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regefver or frustee empows
changed, or on an attachrfient with an address_with

SIGNATUR

all cther like empowered.

PEhione. feLdmns

4 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wyclnr Py 2/ 2%

FED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR i

W

Dal?/ / Daytime Phone ¥




