2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000044849 Apr 03, 2000 8:00 am

1. Entity Name

NORTHPOINT ASSOCIATES, INC. ecretary of State

04-03-2000 90030 038 ***150.00

Principal Place of Business Mailing Address
27 NORTH WOODLAND STREET 711 S. RIO VISTA BLVD.
ENGLEWOOD NJ 07631 FORT LAUDERDALE FI. 33318-1250
us Oad({ld
P.o. Box €17 Fo. Box 817
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
A’L p’ N é . U:.r n’ L Pl N 6 . Nj/ 65-%70395 Not Applicable
Zip Country Zip Country " , 8.75 Additional
07 b0 U S R O ,, (a 20 , US H’ 5. Certificate of Status Desired O Eee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
MCNUTT- BRAD Street Address (P.O. Box Number is Not Acceptabie)
711 S RIO VISTA BLVD
FT LAUDERDALE FL 33316
City FL Zip Code

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

s

'SIGNATURE
Signature, typad ar printed name of ragistered agent and title f applicable. (NOTE: Registered Agent signature ragjuired whan reinstating) DATE
. Effﬁ.i;"?éiﬂ‘f;!ﬁ:ﬂgéﬁf ;?ez?stlf;yéfslgfang'ble Aﬁel:l;i‘;‘ 10 v:c;:)lu iif- :ﬁl? ;es t?s'gsau 00 10. Election Campaign Financing $5.00 May Be
g ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB AODITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D 3 pelete TITLE [ change [ Addition

NAME HAKIM, GABRIEL SR NAME

STREET ADDRESS | 180 MADISON AVENUE STREET ADDRESS

CITY-ST-7IP NEW YORK NY 10018 CITY-$T-2IP

TITLE D O pelete TILE W Change [ Addition

NAME MALHAME, JOHN F NAME

stheeT aoress | 27 NORTH WOODLAND STREET STREET ADDRESS P.o. Box €17

crv-st-ze | ENGLEWOOD NJ 07631 CiTy-57-2 ALPINE, YT 017620

TLE D . : . - - O-peiste - - - § e - - . ] Change [ Addition

MAME MCNUTT, BRADLEY E NANE

STREeT ADDRESS | 711 S. RIO VISTA BLVD. STREET ADDRESS

on-si-2¢ | FORT LAUDERDALE FL 33316 c-1-zp

TLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

ITY -57-7IP Ty -S7- 7

TITLE [ Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-ZIP

TITLE [J Delete TITLE ] Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 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 gr trustee empowered (0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyith an address, with all other like empowered.

SIGNATURE: I — -

SIWKURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phone #

4

CR2E034 (9/99)



