2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 679159 . Apr 30, 2001 8:00 am
1. Entity Name r t Of State
NORTHERN HOLDING COMPANY, INC. ecretary
04-30-2001 90369 011 ***150.00
Principal Place of Business Mailing Address
% OMAR DEL RiQ. CPA. % OMAR DEL RIO. CPA.
2324 3. CONGRESS AVE.. SUITE 2C 2324 S. GONGRESS AVE.. SUITE 2C YV UL LY
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
Suite, Apt # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2 101964 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired J 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

DEL RIO, OMAR CPA
2324 S. CONGRESS AVE., SUITE 2C
WEST PALM BEACH FL 33406

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent ano e if applicable. (NOTE: Registered Agent signatire equired when reingtaling) DAE
. . [T . . s n 10 e

9, This corporation is eligible to satisfy its Intangible FILE NOWIHI i"_tE iS $"55(3.DO 10 Election Campaign Fnancing $5.00 ay o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . . _— N

A - . Trust Fund Contribution. Added to Fees

(See criteria on back) X Male Check Payable to Depaitment of Staie
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [1 Delete TITLE M Change ] Additien
e DE POSSE, LETICIA N
STREEY ADDRESS STREET ADDRESS
s 2324 S, CONGRESS AVE., 2C . ZTP

o WEST PALM BFACH Fl 33406 i
TITLE O telste TITLE [J Cnange ] Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE (] Coange [ Additon
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P Cny-si-zip
TITLE O Delete TLE [ Charge [ Adcition
MAME NAME
STAEET ADORESS STREET ADDRESS
CITy-ST-2iP CITY-81-4P
TITLE [ Delete TITLE [ Change [ Addicn
NAME AME
STREET ADZRESS STREET ACDRESS
CITY-ST-2IP CITY-87-ZIF
TITLE 1 Datete T [ Change ] Addition
NAME HAME
STREET 4DDRESS STREET ADORESS
CITY-8T-71P ClY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oati that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 executc this report as required by Chapier 807, Florida Statutes; and that my name appears in Biock 11 or Block 12§
changed, or on an attachment with an address, with all other like empowered. _z(f.ol

vd
LoV Aelbrto.  LETI0M pefhie (560 y35-5500

SiGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATU!L

Caytime Prone #

ey

CR2E034 (10/00)



