2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K59520

1. Entity Name

N-HP ENTERPRISES, INC.

Principal Place of Business

HFELIX NOY
5475 W. 27 LANE
HIALEAH FL 33016

Mailing Address

%FELIX NOY
5475 W. 27 LANE
HIALEAH FL 33016-4086

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

N

FILED

Apr 06, 2000 8:00 am

ecretary of State

04-06-2000 90033 004 ***150.00

JN MR RATRARN

DO NQOT WRITE IN THIS SPACE

5, Certificate of Status Desired

City & State Gity & State 4. FE! Number Applied For
65—0333056 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-~ —===NOY; FELIX;-JR. -
5475 WEST 27 LANE
HIALEAH FL 33016

Name

=t e S I SrEat ATHESS (PO, BOX NUMBer 18NSt ACCepable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, lyped or printed name of registered agent and tite it zpplicable (NOTE' Registerad Agent signature required when reinstating) DATE

9. This corporation is eiigible to satisfy ts Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE Ochange [ Addition
NAME HANDS, GEORGINA NAME
sTReer ADDRESS | 1190 W. 53RD ST. STREET ADDRESS
CITY-ST-2P HIALEAH FL CITY-5T-2P
TITLE P O pelete TITLE [ Change [ Addltion
NAME NOY, FELIX, JR. NAME
STREET ADDRESS | 5475 W. 27 LANE STREET ADDRESS
CITY-ST-2IP HIALEAH FL GITY-5T-7IP
TmME T8 O Delete TILE [ Change  [C] Addition
NAME NOY, JEFREY NAME
STREET ADDRESS | 5475 W. 27 LANE STREET ADDRESS
CrY-ST-2IP HIALEAHFL - — ] RO . BY.} 2 o R N - - e el
TITLE [ pelete TITLE N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-29
TILE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIIE (] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-§T-IP

of the corporation or the receiver of
changed, or on an attachme J

SIGNATURE:

lee empowered 0 exacute tl
address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

his report as required by Chapter 807, Florida Statutes: and that my name appears ig?{lggk 11 or Block 12 if
3

o 87 . < -\“i‘-/. L ;\} f"‘/-— %’[ 62.;
SIGNATURE AKW" . or SPPICER UR DIRECTOR Dato Dayurns Phong #

CR2E034 (9/99)



