0574506

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 19, 1999 8.00 am

CORPQORATION Katherine Harris
ANNUAL REPORT Sty o St Secretary of State

1999 DIVISION OF CORPORATIONS 05-19-1999 90017 001 *5,408.75

DOCUMENT # M42515

1. Corporation Name

NETWORKS-U.S.A. Itl, INCORPORATED

IR

Principal Place of Business Mailing Address
2005 NE 121 RD. PO BOX 61009
N. MIAMI FL 33181 N, MIAMI FL 33181
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/02/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
&0 e :
21] é LUWEST TVE & 126 §59-2744038 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 Additional
] 5. i i |
2—2| /a // -/ 4 ;1 ﬁ - }L 3 ?8 7.§0 Certifcate of Status Desired O Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 may Be
E\ /” {/ ) 8%/’ y / / -ii\ /W iy BWJ , Fc Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] 33 /3 ? ‘E‘ ¢/ Q/I' ;l f3,,~'23 ? E;l U-‘-‘/q’ Personal Property Tax, )Z'Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislere( Agent

81| Name

FELDMAN, JEROME

: A y4 4 e
2005 NE 121 RD. = X LRSS Y //y

N. MIAM! £L 33181 83
alc Y. MY / P ™ z — 3
T 1l Lere/f— FL® 55715
11. Pursuant tgrihe provisigns-efSn 50802 and 607.1508, Florida Statutes, the above-named'cor;/ora'lion submits this stalementfo/r the purposle: Lchanging its registered
office or pegisterga-3 in theState of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the apbointment as registerad
agent. Yam familiar w preie oigations of, Section 607.0505, Florida Statutes. &
SIGNATU P : «  TJromefRidm (/ 2(J/}/
A Srinied name of registared agent and ile f applicable. {NOTE: Registered Agent sl required when g) "DATE 7 &
12. //' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 12 =]
TME ~1 pP ] DELETE 11TMLE Q{cmnge O Addiion | =
FELDMAN, JEROME ' 1.ZNAME 5D LECr AwE . LAY b
smeeTanoress| 2005 NE 121 RD. 1.3 STREET ADDRESS )4’!//4/’/\/6 ERH Fe 23252 o
crv-stze. | N. MIAMI FL 33181 14 CITY. ST-2P / 52/ 3 'f &
THLE T 3 DELETE 21 TTLE [RiChange [ Addition o
NAME FELDMAN, MICHAEL 22 NAME ,
sTReeTA0DRESS| 2005 NE 1'21 RD. sssmesTomRess | SO WE ST AvErE FAH Iy
CITY-ST-2Ip N. MIAM! FL 33181 2acnv.stze | fls Aoy ACHcH [t FE 3
TITLE S L1 DELETE 3.1 TILE 4 g&cnange [ Additien
NAME FELDMAN, JASON 32 NAWE . L
sreeraporess| 2005 NE i21 RD. 3. STREET ADORESS G5 wEST AvErre PH 04
CITY-ST-ZP N. MIAM! FL 33181 sorstze | pHen s LEFCH Fo 53/39
TIMLE [J DELETE 41TILE 4 [ Change (] Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CiTY-ST-ZP
TME [J DELETE 5.1 TILE [CIChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
FITLE (] DELETE 6.1TME Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

Tng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
hustee empowered to execute this report as required by Chapter 607, Flgfida Statutes; and that my, e appears in
with an address, with all other like empowered.

, ' Z0J §
4%%»«%/ v z,)/ 4 & 89 Qo
AL a4

Daytime Phone #

14. | hereby certify that the in ation supplied with ),
indicated on this annuakfeport or supplemental<®hual
officer or director of #ie corporatiofes-T8 Jasérys

Block 12 or Block A3 if changed! or oA

SIGNATURE:!




