2001 UNIFORM BUSINESS REPORT (UB;R) FILED

DOCUMENT # M62945 Apr 30,2001 8:00 am

1. Entity Name
ecretary of State
NETWORKS-U.S.A. X, INCORPORATED S a0200s 50722 001 5 26n 50

Principal Place of Business Mailing Address f
650 WEST AVE. P.O. BOX 398

PH-14 MIAMI BEACH FL 33239 '
MIAMI BEACH FL 33139 '
us

Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

F=A

[~

NOTE: NEW ADDRES
City & State py Box 816999 d

i
!
i 4. FEI Number 65-0018066 Applied For
i

Not Applicabie

HOLLYWOOD, FL 33021

Zip Country 2P Country : 5. Certificate of Status Desired I} $B'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.0O. Box Number is Not Acceptable)

650 WEST AVE

PH-14 " 3537 EMERALD OAKS DRIVE

MIAMI BEACH FL 33139/_7 City | HOLLYWOOD, FL 33021 TREES

8. The above named entity subsmits this statementtar 3P hanging its registered office or registered agent, or both, in the State of Florida.

Terowe Feq pmts 51;/5// S_f/r)/

SIGNATURE o’
Signature, typit-a facerTigistarad agent end title it applicable. {NOTE: Registered Agent signature required when reinstating)

8. This ggrporazigygvﬁo satisty s Intangible FILE NOW!1! FEE IS $150.00 10, Elestion Campaign Fancing $5.00 way bo
Tax filing requirerfient and elects 1o de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria cn back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 i ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

MLE DP . 1 Delete TITLE /Z’ Change [ Addition
NAME FELDMAN, JEROME NAME ! 3537 EMERALD OAKS DRIVE

STREET ADDRESS | BH0 WEST AVE PH-14 STREET ADDRESS HOLLYWOOD, FL 33021

CITY-S7-2IP MIAMI BEACH FL 33139 cry-st-2p !

TME T [ Delete TIME NEET Change [ Addition
e FELDMAN, MICHAEL " 3537 EMERALD OAKS DR

STREET ADDRESS | 650 WEST AVE PH14 STREET ADDRESS HOLLYWOOQD, FL 3302t

CITY-57-21P MIAMI BEACH FL 33139 CITY-ST-ZP ) . .

me v O oelets TMME C /Z' Change  {°] Addition |
NAME FELDMAN, JASON NAME .

sTReET aDoEss | 650 WEST AVE PH14 STREET AODRESS 3537 EMERALD OAKS DRIVE

CITY-5T-2P MIAMI BEACH FL 33139 GITY-ST- 2P HOLLYWOOD, FL 33021

TITLE [ Detete TILE : ) [ Change (] Addltion
NAME NAME '

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CTV-ST-ZP

TLE O pelete TITLE i [ change ] Addition
NAME NAME 5

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P = I CHTY-ST-2IP

13. | hereby centify that the informatiorf supplied with this filigg dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report ar.edpplemental report is rug.4nd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or therreceiver or trustee empowafed to execute this report as required by Chapter 607, Florida Statutes; and that rpy nal appeW1 or Block 121l

TCrvieg foedrrns  [/5r  BF/-a1 P

REAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ Daytime Phone #

CR2E034 (10/00)



