2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M96539

1. Entity Name

NETWORKS-U.S.A. XXI, INCORPORATED

| Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90162 001 *5,267.50

Principal Place of Business

Mailing Address |

650 WEST AVE. P.0. BOX 388750 !
PH-14 MIAMI BEACH FL 33239 ,
MIAMI BEACH FL 33139
Us 68916
3
Suite, Apt. #, etc. Suite, AptI POBOX DO NOT WRITE IN THIS SPACE
35:2 ELMEHALD OAKS DRIVE , 816699
City & Sta YWOOD FL 3302 City & Stale i 4. FEI Number Applied For
! 1 65-00?%32 Not Applicahle
Zp Country 2o Country 5. Certificate of Status Desired d ?g gesm‘ﬁ?:dmo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JEHOM.E FELOMAN Street'Address (P.O. Box Number is Not Acceptable)
650 WEST AVE : —
PH14 3537 EMERALD OAKS DRIVE
| HOLLYWOOD, FL 33021
MIAMI BEAC 139 City 1 Zip Code
ement for the purpose of changing its registered office I0r registered agent, or both, in the State of Flori
= . e el dNmsw o
] registerﬁ agent and title if applicable. [NCTE: Registared Agent smnature raquired when reinstating) ’ DATE
orpordtion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

ax filing requirement and elects to do sc.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS t2. : ADDITIONS fCHANGES 70 OFFICERS AND DIRECTORS IN 11
e DP [ Detete :;;EE 3537 EMERALD OAKS DRIV? Change [ Addition
HAME FELDMAN, JEROME HOU..YWOOD FL 33021
STREET ADDRESS | @50 WEST AVE. PH14 STREET ADDRESS
CITY-ST-2IP M.lAMLBEACtLEL&m CITY-ST-2IP
TITLE T O celete TITLE dfl Change [ Addition
NAME FELDMAN, MICHAEL NAME 3537 EMERALD QAKS DRIVE
STREET A0DRESS | oen WEST AVE. - PH14 STREET ADDRESS HOLLYWOOD, FL 33021
CITY-ST-2IP M]AMLBEACMJBB CITY-ST-2IP P
TITE S O Delete TITLE i /Er Change [ Addition
HAME FELDMAN, JASON NAME :
STREET ADDRESS | ee WEST AVE. - PH14 STREET ADDRESS 3537 EMERALD OAKS DRIVE
GITY-ST-2IP MIAMLBEAGH_EL:'B.BQ ciry-51-zp ! HOLLYWOOQD, FL 33021
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CIY-§T-218
TITLE O petete TITLE [ Change  [[] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-sT-ZIP
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P

13. | hereby certi
indicated op

at the mformatlon suphe Wit this filing does nat qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sgEMmpowe)ed 10 execute this report as required by Chapter 807, Florida Statutes; an
417 all other like empowered.

at myMname appears in Bleck 11 or Block 12 if

L//(’:o/ &7 ~o 1D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TZrpme Fabm,ﬂ/

Daytime Phone #

CR2E034 (10/00)



