FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

DOCUMENT # _ P95000005489 Secretary of State
1. Entity Name 05-29-2002 90141 001 *4,950.00
NETWORKS-U.S.A. XXVIl, INCORPORATED
Principal Place of Business Mailing Address
3537 EMERALD OAKS DRIVE PO BOX B16999
HOLLYWOOD F. 33021 HOLLYWOOD FL 33081-5399
2 Principal Placa of Business 3. Mailing Address | “IIIII'I "l ||||’ Ill”lll" Ilm |l"| Ilm II]I' I"" IIIIl ulll |I" ||II
Suite. Apt. #, etc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & Sta City & State ‘ a, FE) Number Applied For
65.0563%0 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 acuitional
Fae Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
Name
FELDMAN, JEROME Streat Address (P.0. Box Number is Not Acceptabie)
3537 EMERALD QAKS DRIVE
HOLLYWOOD FL 33024
City FL Zip Code
8. The above named enlity submits this statemant for the purpese of changing its registered office or registared agent, or bolh, in the Sate of Florida.
SIGNATURE —
Signahae. typad o printed name of ragisierad agen end tice il applicably. (NOTE: Rogistered Agent signature raquired when reingraling) DATE
8. This corporalion is eligible to satisty its Intangible FILE NOWN! FEE IS $150.00 . . ) .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Ezzzlﬁ:r%argg;?g;:nmcmg Im| $5! . '030“',‘:36’;3“
{See criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delate TITLE Ol change [ Addition
NAME FELDMAN, JEROME NAME
stheeT aooress | 3537 EMERALD OAKS DRIVE STREET ADDRESS
CTY- §1-2P HOLLYWOOD FL 33021 CiTy-sT-2F '
WHE S O oetere e O change [ Addition
NAME FELDMAN, JASON NAME
steeer appeess | 3537 EMERALD OAKS DRIVE STREET ADORESS
CiTY-ST-2P HOLLYWOOD FL 33021 . CATY-$T-2P
TmE T O petete TRE ' O change [ Addition
NAME FELDMAN, MICHAEL NAME
strectaperess | 3537 EMERALD OAKS DRIVE STREET ADDRESS
Cry-ST-ZiP HOLLYWOOD FL 33021 CITY-ST- 2P
TE [ pelete TILE O Change [ Addition
NAME * NAME
SFREET ADDRESS STREET ADDRESS
IrY-ST-2IP CTY-ST-2P
THLE O oelete e DicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Citv-§1-2p CITY-51-29
TIILE 3 Deiete TILE O cChange ] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-S1-2I° CITY-$T-21P

13. | hereby cerlify that the infonﬁation supplied with this filing doas pet"qualify for the exemption statad in Section 119,07’3)(1'). Florida Statutes. | further centify that the information

indicated on this raport of supplemental report is true and goetrate and that my signature shall have the same lagal effect as if made under cath; that | am an oflicer or director
pd4dexecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Lol offieryke empowered.

of the corporation or the receiver or trustee em
changed, or on an attachmen with ap-sct

- / e e s T Bt =
SIGNATURE; =5 e REQURTD  \yee Fspmars 4802 G54 98/ -00d

i
SIGNATURE AND TYPED OR PRINTED MAME CF BIGMING OFFICER OR DIRECTOR Daytima Phong #

CR2F034 (9/01)



