2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT # M62949
1. Entity Name
NETWORKS-U.S.A. VIi, INCORPORATED

Secretary of State

05-29-2002 90141 001 *4,950.00

Principal Place of Business

3537 EMERALD OAKS DRIVE
HOLLYWOOD FL 33021
us

Malling Address

PO BOX 816999
HOLLYWOOQD FL 33081-6939

AR ARG

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
65‘““ 7854 Not Applicable
Zip Country Zip Country 5. Cortlicate of Status Desired [ $9-79 Additional
Fee Required
6. Nama and Addrasa of Currant Registared Agent 7. Name and Address of New Registered Agent
Nama

FELDMAN, JEROME Street Address (P.O, Box Number is Not Acceptable)

3537 EMERALD OAKS DRIVE

HOLLYWOOD FL 33021

City FL Zip Cone
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or botn, in the State of Fioriaa.
SIGNATURE
Signature, typed o printad nama of register st agenT Ao 1th if Appicabie {NOTE: Regittered Agent signaiure required when reinstating) DATE

9, This corporation is efigible to salisfy its Intangible FILE NOWH! FEE IS 5150.00 10. Electi o Financi

Tax fillng requirement and elects 10 do o, After May 1, 2002 Foe will be §550.00 0. Eleclion Campalgn Financing $5.00 may se

(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me DP O delets THTLE [Jchange  [J Addition | 5
NAME FELDMAN, JEROME NAME S
stheer aooress | 3537 EMERALD OAKS DRIVE STREET ADORESS 3
crrv-sr-z¢ | HOLLYWOOD FL 33021 CIFY-S1- 7P 5
ME T [ pelete NTLE COdchange [ Addltion | G
NAME FELDMAN, MICHAEL At
STREET ADDRESS | 3537 EMERALD OAKS DRIVE STREET ADDRESS
or-st-2p | HOLLYWOOD FL 33021 CITY-ST-ZP
TLE 5 O Detete TmE O Change [ Addition
N FELDMAN, JASON NAME
stheer aporess | 3537 EMERALD OAKS DRIVE STREEY ADDAESS
orv-s-z¢ | HOLLYWOOD FL 33021 CiTY-5T-2P
TILE O pelere e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P .
TINE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIY-51-2P CITY-ST-21P
TITLE [ Detete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P o em——— CITY-ST-2P
13. | hereby certify that the information gup s/hol qualify for the exemption stated in Section 119, OTEI )(i). Florida Statutes. | further éeﬂiry that the information

indicated o this feport of SuppLe

rate and that my signature shall have the same legal e|

g act as if made under oath; that | am an officer or director
Qrecute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 i

H//Lﬁ'z/ Zos~ BRi-2080

Dayhme Prhone ¢




