FILED
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# _ P93000071418 Secretary of State
1. Entity Name 05-29-2002 90141 001 *4,950.00
NETWORKS-U.S.A. XXV1, INCORPORATED -
Principal Place of Business Mailing Address
3537 EMERALD OAKS DRIVE PO BOX 816988
HOLLYWOOD FL 33021 HOLLYWOOD FL 33061-5999
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Appliad For
mg? Not Applicable
Zip Country Zip Country - . $8.75 Additional
_ §. Certificate of Stalus Dasired O Fes Required
6. Nams and Addrass of Curvent Registered Agent 7. Nams and Address ol New Raglstered Agent
Name
FELDMAN' JEROME Strest Address (P.0. Box Number Is Not Acceptable)
3537 EMERALD QAKS DRIVE
HOLLYWOOD FL 33021
City FL Zip Code
8, The akove named enlity submits this statement tor the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed of pnriad name of registared sgent and Tire il applicabie. {NOTE: Registared Agent signatirs raquired whirn reinatating ) Q OAaTE
9. This corporation is eligible to satisty its intangible FILE NOW!! FEE IS $150.00 . . L,
Tax filing requirement and elects to do so. After May 1, 2002 Feoe wlill be $550.00 10 E:Colgl::;agoprilr?gu;::ncmg O Eg'gﬂohg:’;fa
(Sea criterla on back) O Make Check Payable to Deparimert of State )
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D O etete MLE ' (Tchange [ Addition
NAME FELDMAN, JEROME NAME
smeerappcss | 3537 EMERALD DAKS DRVE STREET ADLRESS
CITY-ST-2P HOLLYWOQD FL 33021 CTY-ST-2P
e D 3 Datets TME O tnange [ Addition
NAME FELDMAN, JASON NAME
STREET ADDRESS | 3537 EMERALD QAKS DRIVE STREET ADDRESS
CiTY-ST-2P HOLLYWOOD FL 33021 CITy-s1-21P
TITLE D [ Delgte MLE O change [ Addition |
NAME FELDMAN, MICHAEL NAME
sTReETADDRESS | 3537 EMERALD OAKS DRIVE STREET ADORESS
Y- 51-2%7 HOLLYWOOD FL 33021 CITY-ST-2P .
ME O Datets e ’ OcChange  [J Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- S1- 1P Emy-ST-2P )
TE [ paleis TINE - O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cmy-g1-21P
TLE : [ Detete LT O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1. 2P — CITY-ST-2P

13. | hereby certify that the infoww with this filing does notgualify for the exemption stated in Saction 1 19.07‘('3)&), Florica Statutes. |Hurther certity that the information
indicated on Ihis rapon or sup ental roport is true and accysete and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1g.expCute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 11 ar Black 12 if

changed, or on an enafhrhem ._ BT like empowered.

SN RN TR _ . -

SIGNATURE: DLENID \brome Bupmaw SL02 DY -Gy -L50p
; Date Oaytims Phone #

A e P N sl
FENATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

May 29, 2002 8:00 am

CR2E034 (9/01)



