wlfILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT E 3, FLORIDA DEPARTMENT OF STATE M ay 1 2 1 997 8 O Oam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State
Secretary of State
1. Corporation Name

1997
(7)
NETWORKS-U.S.A. XXill, INCORPORATED

DOCUMENT #
SN A 0

2006 NE. 121 RD PO BOX 610006
N. MIAMI FL 33181 N. MIAME FL 332610008
us
3. Date Incorporated or Qualitied | S8a. Date of Last Report
| 2. Principal Flace of Business [ 28. Malling Address 4. FEi Number Appliad For
21] 26] 650071291 [Not Applcate
Suite, Apt # etc Suite, Apt. #, etc . i
[-- Y ’ P 5. Certificate of Status Desired 0O $8'75 Additional
22] ;ﬂ Fees Required
Criy & State City & State 8. Election Campaign Financing $5.00 May Be
;:;I o E;] Trugt Fund Contribution Added lo Fees
I _. Country Zip Country 8. This corporation has habilily for intangible tax under . 199.032,
i‘ﬂ e 25] E 30] Flotida Statutes ves [no
9. Nama and Address of Current Reglstersd Agent 10, Name and Address of New Reglstered Agent
FELDMAN, JEROME 81| Name
2005 NE. 121 RD 82| Street Address (P.Q. Box Number is Not Acceptabla)
N. MIAM! FL 33181
83
84| City FL 85; Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors t hereby accept the appointment as registerad
agent am lamiliar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _. . .
Sigriatire typad o prnted name of egslered agent and tits i apphcable [NCTE Registerad Agent signaturg required when reinsiating! DATE

| 12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e b T DELETE 11TITCE O Crange L] Addilion g’
NAME FELDMAN, JEROME 1.2 NAME §
stuit s sooeess | 2005 NLE. 121 RD 13 STREET ADDAESS &
cre-seaoe | N MIAME FL 33181 14GTY-81-71P 8
e 10 T DELETE 214 TMILE [T ehange [ Addilion |©
Kast: FEDMAN, JASON 22 NAME
stheer ancress | 2005 MLE. 121 RD 2.3 STREET ADDRESS
CITY-5T- 2 N. MIAMI FL 33181 2.4 QATY-ST-2p
TILE T DELETE a1 TIE O Change ] Addition
NAME 12 KAME
STREET ATORESS 33 STREET ADDRESS
CITY-51- 29 34.CAY- §T-2P
e ] DELETE AITHE [ change ] Addilion
HAME 4 2 NAME
STHEET ADDHESS 4.3 STREEY ADDRESS
ClIy-S1-2p ) 4ALITY-ST-2P :
e [J BELETE 5.1 WLE [T change [T addition
MAME 5.2 NAME :
SIKEET ALDHESS 5.3 STREET ADDRESS
CIY-S1-7P 54 GITY-ST- 2P
i - LT OeLETE BATITLE [ JChange ] Addition
NAKE 5.2 NAME
SIREET ADDAESS 63 STREET ADDRESS
Loy -1 2w 6ACITY-§1- 29
14. | go hereby certify that the infermanian supplied wi ig filing does not qualify for the exemptian stated In Section 119.07(3)(i), Florida Statutes. | lurther certify that the

inforrmation indicated o his annual report or supplamerial annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or direclor of the corparalion or the recgider or lrustee empowerer] to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Rlock 12 of Block 1341 changed, or on ga-étachment with an address.

SIGNATURE: =it i b - < /eop? §3- o>

et i
" BIGNATURE AND TYPED OR PRINTED NAME OF SIINING BFFICER OR DIRECTOR Dafe Dayirme Frone #




