FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

i PROFIT > FLORIDA DEPARTMENT OF STATE M 1 4 1 99 8 8 O O
; 3 - * *
; CORPORATION pr L Sandra B. Mortham ay * a'm
; ANNUAL REPORT - Secretary of State
5 1998 : DIVISION OF CORPORATIGNS SGCI'etaI S’ Of State
i o
i | DOCUMENT # (6)
c 1. Corporation Name M62949 6
NETWORKS-U.S.A. VII, INCORPORATED
3 SR ——_
{ Princlpal Place of Business Mailing Addross
1 2005 NE 121 RD, PC BOX 610096
i N. MIAMI FL 33181 N. MIAMI FL 32261-00%
s DO NOT WRITE IN THIS SPACE
. 3. Date incorporated or Qualifiec
11/24/1987
2, Principal Place of Busingss _2e. Mailng Address 4. FEI Number Applied For
E =l e ) 650017854 Nol Applicable
ite, Apl. #, ot Suite, Apt. #, etc. i
22] e n e o e 5. Cortificate of Status Desied [ $8.75 Addiional
22 e 27] R Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E________ e 281 Trust Fund Contribution Added 1o Fees
Zip ., Gountry I Counlry 8. This corporation owes or has paid the currel T Intangible
m 25] L 24‘.;| ;{l Personal Properly Tax due June 30. Yoz [ No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Fleglstered Agent
: FELDMAN, SEROME 81| Name
F 2005 NE 121 RD 82| Strest Address {P.0O. Box Numbser is Not Acceptable}

N. MIAMI FL 33181

83

84| City Egss

11. Pursuent to the provisions of Soclions 607 0007 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, inthe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered
agent. | am familiar with, and accepl the obligations of, Scclion 607,0505, Florida Statutes.

Zip Code

SIGNATURE ___ . _ . . e R, R
Signature !vl:_-_:ir_-_i __;_ujtn'_-_ll-:w' I e -»’w:ﬂ an'ﬂ@uile ',ﬂi"f‘,","’f“', _____AEQ,“" Ragistered Agent sigralore rogureed whin rginslating) Date F:_-.
12 OFNICERS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
: TITLE P S 7 DELETE TATILE [ change [ Addition g
Lo | eeme FELDMAN, JEROME 1.2 NAME g
" | smeeraporess | 2005 NE 121 RD. 1.3 STREET ADDRESS i
i { omy-seae N. MIAMI FL 33181 140ITY-1-2IP g
H BT T I i T T 21 TILE [JChange ] Addition
T : FELDMAN, MICHAEL 22 NAME
| smeeraoess | 2005 NE 121 RD. 2.3 STREET ADDRESS
Do emy-st-zp N. MIAMI FL 33181 2.4GITY-51- 7
TITLE ‘s’_""_‘""“"“"" e T D DELETE KARIIAS D Ghaﬂﬂﬁ D Addition
NAME FELDMAN, JASON 37 NAMI
seeraooess | €005 NE 121 RD. 33 STREET ADURESS
L N. MIAMI FL 33181 7 - 34.0ITY-5T-2
i TIME [T DELETE L1TILE [Jchange T[] Acdition
. 42 NAME
i | e Abomess 43 STREET ADDRESS
i | omvesize S 44THY-ST-2P
B T [ barete S1TMLE TJchange L] Addfiion
Pl e 5.2 NAME
t | sTreer aDDRESS 5.3 STREET ADDRESS
e | omvostoze o 5.4 CITY-S1-2P
TILE T DeLErE 61 TITLE T Change L] Additien
i NAME 6.2 NAME
¢ | smmeer apovEss 6.3 STREET ADDRESS
C[Lomvstze -~ BACITY-S1-2P

does not quality for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
porl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trusten crmpowered 1o execute this reporl as requited by Chapter 807, Florida Statutes:; and that my name appears in

e . cA«/%a/ 2047 COf oo

14, | hareby cerlify that th fation supphed w.h this Tdin
indlicated on this Gal repart or supplemental annua
officer ar dirg

r.-y5r._.SSF L. .JEBT.Y



