2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # K59520 Secretary of State
1. Entity Narne 03-19-2003 90147 017 ***150.00
N-HP ENTERPRISES, INC.
Principal Place of Business Mailing Address
WFELIX NOY %FELIX NOY e ket
5475 W. 27 LANE 5475 W. 27 LANE
2. Principal Place of Business 3. Mailing Address !"l

Suite, Apt. #, efc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

. 65-0333056 Not Applicable
Zip - Country TERTE Rl - Counlty =T e e erilicate of Staus Dasied L1 98:7 5 Addional - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

+

NOY, FELIX, JR.

Street Address (F.0. Box Number is Not Acceptable}

5475 WEST 27 LANE

HIALEAH FL 33016

City FL Zip Code

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. 1 am familiar with, and accept
the oblligations of registered agent.

.

SIGNATURE

. Signature, lyped or printad nama of registared agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 )
. . Electi ign Fi
After May 1, 2003 Fee will be $550.00 et e 3500 vy e
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 14,
T D O Gelete e ” FE / [ X /\/ Oy [ Change B addition
NAME HANDS, GEORGINA NAME N i A7 M
streer aooress | 1190 W. 53RD ST. — Y ‘
orv-st-zp |HIALEAH FL CITY-S1-2IP #%% Fie 3 3(;[,4
TME P 7 Delete TILE : [ change [ Addition
NAME NOY, FEUX, JR. ‘ NAME
strest anokess (5475 W. 27 LANE ' STREET ADDRESS | = : - -
erv-st-ze - |HIALEAH FL ‘ oSz | T T T ) ’ T
TNLE TS 3 Delete TITLE ’ [JChange [ Acdition
NAME NOY, JEFREY NAME
sTREcT ADDRESS | 5475 W, 27 LANE STREET ADDRESS
CITY-ST-ZIP HIALEAH FL CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-§T-21P CITY-5T-2IP
TITLE 3 pelete TRLE ' [ Change T Addition
NAME NANE '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [[1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiement, port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oLrlstee empowered to exectite this repog as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

[ s (] [ [ e o

changed, or on an attachment addsgss, with all
e MECUIRED 03 -0%~1/%

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF.GIGNING OFFICER OR DIRECTOR Date Daytime Phone #

E

X
<

CR2FN34 (0/09%



