FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000061978 ey

1, Entity Name

North Point Consultants, Inc.

DO NOT WRITE IN THIS SPACE

FILED
Jan 21,2003 8:00 am
Secretary of State

01-21-2003 90547 028 ***158.75

2. Principal Place of Business 3. Maiiing Address
6175 NW 153rd Street 6175 NW 153rd Street
Suite, Apt. #, etc. Suita, Apt. #. etc. DC NOT WRITE IN THIS SPACE
Suite 325 Suite 325
City & State City & State 4. FEI Number _|Apptied For
Miami Lakes, FL Miami Lakes, FL 65-1115500 [Not Appiicable
Zip Country Zip Country - : = $8.75 Additional
33014 USA 33014 USA 5. Cerificate of Status Dresired Feo Required

DO NOT WRITE

IN THIS SPACE

7. Name and Address of Current Registerad Agent

Name - Alan Pritzker
Street Address (P.0. Box Number is Not Acceptable)

1371 NE 172nd Street
C North Miami Beach

FL | %55

8. The above named entity submits this statement for th
the obligations of registered ages¥

SIGNATUR

ose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept

Alan Pritzker, President January 15, 2003

Signature, rybefo«'prh!iggﬁm of registered agent and tile if apPicabr=—""

(NOTE: Registersd Agert signature requred when rensiaing] DATE

January 1 - May T Fee s $150.00
After May 1, Fee is $550.00
‘s Amended UBR fs $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Corttribution.

$5.00 May Be
Added to Fees

10, v . . OFFICERS AND DIRECTORS .
— &

ot P/T/SID - Alan Pritzker o g

v - 11371 NE 172nd Street =

o [ North Miami Beach, FL 33162 i g

» |17

TNE . TITLE [

NAME V/D - Brenda Pritzker NAME %

STREET A0pAess | 197 1 Ns 17_2nd Street STREET ADDRESS

arv-si-e | North Miami Beach, FL 33162 CITY-S1-2P

e , . e

e Yé-G‘:Jo;zc?g?r?:venue o

STREET ADDRESS ! STREET ADDRESS

crv-s-ze | Miami Springs, FL 33166 CITY-S1-2P DO NOT WRITE

:AT;EE fJ - Menachem D._ Pritzker :I;EE |N THlS SPACE

smersomess | 1371 NE 172nd Street R ADDRESS

CITY-ST- 2P North Miami BeaCh, FL 33162 CITY-S1-2P

TE THLE

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-21F CImy-S1- 2P

TME TIMLE

NAME NAME

STAEET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-S7-2P

12. [ hereby certify that the information suppiied with this fifing does not qualify for the exemption stated in Section 119.07#3)0). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal ¢
0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

of the corporation or the receiver or trusteg empowers
attachment with an address, with/all ke em

SIGNATURE:

~" Alan Pritzker

fect as if made under oath; that | am an officer or director

1/15/2003 305-362-3525

HD TYPED OR PRINTEQ NAMETF BIGHING GFFIGER OR HIRECTOR Date

Daytime Phone #




