2001 UNIFORM BUSINESS REPORT (UBTR) : FILED

DOCUMENT # M42514 | Apr 30, 2001 8:00 am

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

Principal Flace of Business Mailing Address
€50 WEST AVE. P.O. BOX 396750
PH-14 MIAMI BEACH FL 33239
MIAM! BEACH FL ' -
us ;
Suite, Apt. #, etc. Suite, Wb*f'tCNEW ADDRESS - DO NOT WRITE IN THIS SPACE
PO BOX-516299 :
City & Stals C'lH@'EEﬁN 330 : 4. FEI Numb Applied For
It:awj:ini:nm D OAKS DRIVE | o0, AL 16999, T Seerazdr Not Applicable
“p HOLLYWQOD FEOM" B T A Zip Couniry i 5. Certificate of Status Desired O ?g'gilﬁ?:;“""a'
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
MName
FELDMAN' JEROME Street Address (P.C. Box Number is Not Acceptable)
650 W. AVE PH14
MIAMI BEACH FL 33131
w City FL | 2pCote
HOLL YWOOD, FL 33021 i

8. The above n d entity submits this statement for Ibepurpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE - -
Signature, typad Wy:slsred agent and titla if applicabla. {NQTE: Registeraed Agenl s\gr'natura required when reinstating)

n ) ‘
At FIhEA\i;l?mglom FFEE IS.”$|: 595-505?0 o0 10. Election Campaign Financing $5.00 May Be
er ’ ee will be : Trust Fund Gonlribution. O  Added toFees
Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”~
me PD [ Deete e i FTChange [ Addlion | S

i (=
NAME FELDMAN, JEROME HAME | =
STREET ADDRESS | g=0 WEST AVE - PH14 STREET ADDRESS 3537 EMERALD OAKS DRIVE 3
orv-st-2P | wyaml BEACH FL 33139 orv-§1-2p HOLLYWOOD, FL 33021 2

od

me S O Delete TITLE ! [AThange [ Addition &
e FELDMAN, JASON :::EEET ADDRESé
STREET ADDRESS | g5y WEST AVE PH-14 : 3637 EMERALD OAKS DRIVE
OTY-ST-7P | MIAMI BEACH F1 33139 CsTp —— HOLLYWOOD, FL-33021
TITLE T [ Delete TITLE i /{Zﬁ:hange O Addition
NAME FELDMAN, MICHAEL NAME
STREET ADDRESS | p6 W. AVE PH14 STREET ADDRESS 3537 EMERALD OAKS DRIVE
CITY-ST-ZIP MIAMLW CITY-ST-ZiP HOLLYWOOD' El '13921
TITLE _ [ pelete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CTY-ST-ZP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P omy-sT-zp |
TILE O Delete TITLE ‘ [JChange [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP ﬁ CITY-ST-ZIP ‘

13. | hereby certirymﬁ’the infarmation supplied with thjs \Iing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated grrihis report or supplemental report jstrue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the gp oration or the receiver or lrusteeemmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changéd, or on Er{m-. ith all other like empowered.

_. TW@DW!/ ‘ L///(/p/ ‘Q%falﬁa

SIGNATURE AND TYPED OF PRINTED NAME GF SIGNING QOFFICER QR DIRECTOR . al:} Daytims Phane #




