FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000044849 Secretary of State
1. Entity Name 05-05-2003 90252 003 ***150.00
NORTHPOINT ASSCCIATES, INC.
Principal Place of Business Mailing Address
PO OBX 817 PO OBX 817
ALPINE NJ 07620 ALPINE NJ 07620
. WA RN AR
2. Princlpal Place of Business 3. Mailing Acidress
Suite, Apt. #, etc. Sulte, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65%70395 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired (] §eae'ge5q£$g“°nal
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
MCNUTT, BRAD Street Addﬁi?PO %ﬂurﬁgifoi@ept ble)
711 S RIC VISTA BLVD 1200 PARKSIDE (REE
FT LAUDERDALE FL 33318
Cit Zip Code
WesT pALm BEACH FL | 2350

B. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent,

-SIGNATURE (ﬂ Uu/fi /7/ / 20 / 03

Signature, typed orffprinted nar‘{a of ragmfy"md agent and title if applicable. {NOTE: Ragislered Agent signaturé required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ o
9. Election C F
At by 2009 Fao wil e 55500 Coctn Corvogn s ) $5.00 wer o
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE b . 1 belete e [Jchange [ Addition
NAME HAKIM, GABRIEL SR NAME
streer aptiRss | 180 MADISON AVENUE STREET ADDRESS
omv-st-ze | NEW YORK NY 10016 CITY-§1-2P
MLE . |D . 1 Delete e [] change [ Addition
S
NAME MALHAME, JOHN F NAME
staceT anoress | PO BOX 847 STREET ADDRESS
CITY-ST-2I ALPINE NJ 07620 CITY-ST-21P
TLE D 7 Delete TI1LE [ change [ Addition
NAME MCNUTT, BRADLEY E NAME
streer aooress | 791 8. RIQ VISTA BLVD. STREET ADDRESS
cv-st-2p | FORT LAUDERDALE FL 33316 CITY-5T- 2P
TITLE [ petete TIHE [ Ghange  [CJ Acdition
NAME NAME
STREET ADDRESS || sreer anosess .
CITY-ST-21P CITY-5T-2P
TIMLE O Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CIY-ST-2P
TmE [ pelets TITLE [Jchange [ Acdition
NAME ™~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an UW
- = PR\ IE ma n s e e ey 2 .
SIGNATURE: X\ SIGA T R ESTine /ﬁ 3/03

SIGNATURE #{D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone ¥

¥ eI

=

CR2E034 (10/02)



