2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # M47518 FILED
1. Entity Name May 06, 2000 8:00 am
NETWORKS-U.S.A. IV, INCORPORATED Secretary of State
05-06-2000 90237 001 *5,400.00
Principal Piace of Business Mailing Address
650 WEST AVE. P.0. BOX 398750
PH-14 MIAMI BEACH FL 33239-8750
MIAMI BEACH FL 33139
us
E e R ARRANER A WARERAERRRIN
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2794320 Not Applicable
Zip Country Zip Country §. Certificate of Status Desiced ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEDMAN' JEROME Sireet Address (P.O. Box Number is Not Acceptable)
650 WEST AVE PH-14
MIAMI BEACH FL 33139
City FL Zip Code

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
Signature, typed or printed name of registared agent and itle if applicAble. (NOTE: Registerad Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ) L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o E:ﬁg:lzﬂrzagoﬁr?gutﬁ::nCmg O fdsdg:ltt}ohg?;sse
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP O pelete TITLE [ Change [ Addition
NAME FELDMAN, JEROME NaME
STREET ADDRESS | 650 WEST AVE - PH14 STREET ADDRESS
Crvy-ST-2IP MIAMI BEACH FL 33139 CITY-§T-2iP
TITLE T [ pelete TILE [ Change [ Addition
NAME FELDMAN, MICHAEL NAME
sTReET ADDRESS | 650 WEST AVE. - PH14 STREET ADDRESS
CITY -5T-2IP MIAMI BEACH FL 23139 CITY-ST-2P
e S [ Delete TME [ change [ Adaition
NAME FELDMAN, JASON NAME
sTreeT ADORESS | 650 W. AVE. - PH{4 \ STREET ADDRESS
CITY-5T-21P MIAMI BEACH FL 33139 oITY-ST-2P
TmE [ petets TILE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-81-719
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TILE [Jchange (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informetion supplied with this filing does ngifualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart cp&lpplemental report is irue and accurafe 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 thefeceiver or fruste ggrEcute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or cn an attg i A :

r Izl ke emp v:ir{ed. 2 A
e S L D4 o, -
SIGNATURE: et SN2y 3/%/@ U= yoees

#ForE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR " Date Daytima Phone #

CR2E034 (9/99)



