2001 UNIFORM BUSINESS REPORT (U R)

DOCUMENT # M96544

1. Entity Name

NETWORKS-U.S.A. XXIV, INCORPORATED

Principal Place of Business Mailing Address

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

04-30-2001 90162 001 *5,267.50

650 WEST AVE. P.O. BOX 398750 |
PH-14 MIAME BEACH FL 33239 !
MIAMI BEAGH FL 32139 .
us !
Suite, Apt. #, etc. Suilfi, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
™
City & City & Sta! d 4, FEl Number Applied For
HOLLYWOOD, FL 33021 PO BOX 816999 65-0071289 Mot Appiaiie
_ —HOEYWOOD, Sgp1-0989 :
P Country Zip Fle ’ 5. Certificate of Status Desired | ?eae gfq l‘ﬁ?g‘;"""a’
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name’
FELDMAN, JEROME Streel :Address (P.0. Box Number is Not Acceptable)
850 W. AVE PH14 : VE
|
MIAMI BEACH FL 33139 i HOLLYWOOD, FL 33021
City | FL Zip Code

ement for the purpose of changing its registered office br registered agent, or both, in the State of Florida.

Se/or

e, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature reguirad when rainstating)

/ oA/

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

}‘)’hs/corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, . ADDITIONS/CHANGES TO OFFICERS AND PARECTORS IN 11
TmE DP O3 Deleze T ' "0 change [ Acdition
NAME FELDMAN, JEROME ::‘::ET o 3537 EMERALD QAKS DRIVE
STREET ADDRESS R ;
P 650 WEST AVE. - PH14 I HOLLYWOOD, FL 83021
TILE T 7 Delete TITLE ! Change [ Addition
NAME FELDMAN, MICHAEL :::;T s 3537 EMERALD OAKS DRIVE
STREET ADDRESS VE. - PH14
CITY-51-7P GI Isloé IW“ EBSETE CAI |EE| 13139 oIY-ST-2P | HOLLYWOOD, FL 33021
TITLE [ [ Delete TITLE (m,Change [ Addition
NAME FELDMAN, JASON NAME ! 3537 EMERALD OAKS D
STREET ADORESS | 650 WEST AVE. - PH14 STREET ADORESS HOU-YWOOD FL 3302!1VE
CiTY-57-2IP MIAM.I BEACH FL 33139 CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-ZIP
TILE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P — CTY-5T-2P .

13. | hereby certity that 1b
indicaled on thigTBport or supplemental report |
of the cor
changed;

hformation supplied with thig

ith all olher like empowered.

Jf%ab«ef

ng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
perdtion or the receiver or trustee sA powered to execute ihis report as required by Chapler 607, Florida Statuteg: and that my name

fg}ea(s in Block 11 or Biock 12 if

§/c P h/~21"@0

n
Sl FE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR !
i
7

Date Daytima Phone #

CRZEQ34 (10/00)



