FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

DOCUMENT #  M47518 Secretary of State
1. Entity Nama 05-29-2002 90141 001 *4,950.00
NETWORKS-U.S.A. IV, INCORPORATED
Principal Place of Business Maziling Adcress
3537 EMERALD QAXS DRIVE PO BOX 816999
HOLLYWOOD FL 33021 HOLLYWOOD FL 33081-6399
2. Principal Place of Business 3. Mailing Acdress
Suite, ApL. #, atc. Suie, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State . 4. FEI Number Applied For
59‘2794320 Not Applicable
Zp Country Zip Couniry 5. Cenificate of Status Desired [ §8.75 Additional
‘en Required
8. Name and Addresas of Current Reglistersd Agent 7. Name and Addraas ot New Registered Agent
Name
FLEDMAN, JEROME Strest Address (P.Q. Box Number is Not Acceptable)
3537 EMERALD OAKS DRIVE
HOLLYWOOD FL 33021
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
iy typed or printed of togé o sgent and title il sppiicable. (NCTE: Regattarad Agen! Kgnalurs 1aquirsd whan rmmg) DATE
9, This corporation is efigible to satisly its Intangible FILE NOW!l! FEE IS $150.00 ) ) .
Tax filing requirement and elects to do 0. After May 1, 2002 Feo wiil be $550.00 " iiz?ﬁ:rzagg:tlr?:uf;:ncmg (] f?d}?ﬁ#ﬂf’
{Sea criteria on back) O Make Check Payable to Department of State ’ :
11 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Dp 3 Detern e O Change [ Additian
NAME FELDMAN, JEROME NAME
sweeTanoeess | 3537 EMERALD OAKS DRIVE STREET ADDRESS
crv-s-2e | HOLLYWOOD FL 33021 oY S5T-2P
e T O petete TE [JChange [ Acdiion
HAME FELDMAN, MICHAEL NAME
smaeet aoowess | 3537 EMERALD OAKS DRIVE STREET ADDRESS
¢y -ST-7P HOLLYWOOD FL 33021 ' ciry-5T-2P
TMe S O Delete TILE DO change [ Additicn
WA FELDMAN, JASON e
steer aooess | 3537 EMERALD OAKS DRIVE STREEY ADDRESS
cnY-ST-ZIP HOLWYWOQOD FL 33021 CIFY-5T1-21P
TLE O oelete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP eIrY-S1-2P
e O veiete TILE Cchange [ Adition
KAME NAME
STREET ADDRESS R STREET ADDRESS
CITy-51-2P CirY-51-2P
TmE O oetete ™me [Ocnange (] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | heraby certily that the information supplied with this !illng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation or the raceiver of trusiee empowered to ’- byt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on en attachrment with an address, with all otf8
SIGNATURE: Y Ay s - 02— RSE 7600
Dae Deaytima Phone #

CR2E034 (9/01)



