FIL.E NOW: FILING FEE AI'TER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT OF STATE A r 29 1999 8.00 am
, [ )

CORPORATION Kathetine Harris
ANNUAL REPORT Secreary of Sale ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90119 006 ***150.00

DOCUMENT # S47653

1. Corporaiion Name

NORTHRUP ENTERPRISES, INC.

AUATARMG B RAR

Principal Place of Business Mailing Address
105 NE. 1833D ST. 105 NE 183RD ST.
MIAMI FL 3379 MIAML FL 33179
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
04/23/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
121 26 65-0256667 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
' 4 5. Certifcate of Status Desired O $8.75 ac d.ltlonal
El ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 \iay Be
a El Trust Find Contribution Added to Fees
Zip Coun ry Zip Counlry 8. This corporafion owes the current year | itangible
;I Ei ;\ l;l;l Personal Property Tax. ﬂ‘l’es {INo
g, Name and Add ess of Current Registered Agent 10. Name and Address of New Registere:] Agent
81| Name
NORTHUP, THOMAS J. .
10% N.E. 183RD ST. 82| Street Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33179 a3
84| City FLL 135' Zin Code

11. Pursyant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its rogistered
office 0 registered agent, or bot, in the State of Florida. Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the appintment as registered
agent. | am familiar with, and acsept the obligatione of, Section 607.0505, Ficrida Statutes.

SIGNATUR = o
Slgnaturs, typed or printed nar e of registared agent .nd title if applicable (NOTE: Agent sig requi'ed when ing) DATE

12. JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TILE D {1 DELETE 11TILE [Jchange [ Addition

NAME NORTHUP, THOMAS J. 1.2 NAME

streeraopress| 105 NLE. 193RD ST, 1.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 14 CITY-5T-2P

TITLE ] DELETE 24 TITLE cChange  [[] Addition

NAME 2.2 NAME

STREET ADDRES S 2.3 STREET ADORESS

CITY-5T-2IP 2 4CTY-$T-2P

TITLE ] DELETE 31TME [Change  {_] Addition

NAME 3.2 NAME

STREET ADDRES S 33 STREET ADDRESS

CITY-5T-2IP 34.CITY-ST-2P

TITLE [] DELETE 41 TIME {JChange  [] Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-2P 44 CY-$T-21P

TIMLE 1 DELETE 51 TITLE {JChange  [] Addition

NAME 5.2 NAME

STREET ADDRES$ 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-7P

TME [J DELETE 8.1 TILE [JChange [ ] Addition

NAME 5.2 NAME

STREET ADDRES S ©3 STREET ADDRESS

CITY-§T-2P 54 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further ce rlify that the information
indicated! on this annual report or supplemental a nual report is true and accurate and that my signatuie shall have the same legal effect as if made under calh; that | am an
officer o director of the corporatiyn or the receiver or trustee empowered to e cecute this report as required by Chapter 607, Florida Statules; and that iny name appears in

— [ 23-79

[PHTE t¥)

CR2E034 (11/98)

Block 1z or Block 13 if changed, or on an attaghsent wj ith all other like empowered.
== '
SIGNATURE: =

‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jayume Phone #




