s
1 Eniy Namo ecretary of State
AONACO | ASSOCIATION, INC. 04-22-2002 90328 017 ****61 25
Principal Place of Busingss Mailing Address
CH0 PRIME MANAGEMENT GROUP. INC. G/O PRIME MANAGEMENT GROUP. INC.
6300 PRK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD
BOCA RATON FL 33487 BOCA RATON FL 33487
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1758206 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
0. | |
SWATT, MYRON Street Address (P.Q. Box Number is Not Acceptable)
4300 PK OF COMMERCE BLVD
A0CA RATON FL 33487
City FL Zip Code
B. 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.
SIGNATURE
Slgnature, typed or printed name of registarad agent and tile it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State -
L}
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ' [ Delete TILE O change [ Addition | &
NAME FINE, MAX NAME =28
STREET ADDRESS | 421 MONACO | STREET ADDRESS ’g;
CITY-S7-21P DELRAY BEACH FL CITY-ST-ZIP w
T sb O elete e O chnge (] Addiion | &5
NAME LEVY, BEVERLY NAME
STREET ADDRESS | 396 MONACO | STREET ADDRESS
crv-st-2P | DELRAY BEACH FL CITY-ST-2IP
TITLE D [ pelete TITLE O change ] Addition
NAME RUSNAK, ALEXANDER HAME
STREET ADDRESS 3997 MONACO | STREET ADDRESS
CITY-ST-2ZIP DELRAY BEACH FL CITY-ST-ZIP
TITLE P O Delete TMLE [ change  [] Addition
NAME PORT, RENA NAME
STREET ADDRESS (401 MONACO | STREET ADDRESS
CITY-ST-2P DELHAY BEACH FL 33484 CITY-ST-2IP
TMLE T [ petete TITLE [l change [ Addition
NAME LICHTENSTEIN, SiD NAME
STREET ADDRESS |387 MONACO | STREET ADDRESS
CITY-5T-ZIP DELRAY BEACH FL CITY-ST-2P
TMLE D O belets mE |5} D&Thange  [] Addition
NAME BIDELL, PAULINE NAME BEBELL, PALLINE
STREET ADDRESS (426 MONACO | STREET ADDRESS |Ly 74, MONACO T
ov-s-2P | DELRAY BEACH FL oSt [yeLRAY BEARG EL 3348
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section. 1 18.07(3)(0), Flarida Statutes. | further certify that the information
indicated on this regort or supplermental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recgiveks slee empowered to.eXECUte s report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attach Nldress, with all g i
SIGNATURE: ‘~ R-lY -0
nTYEERS AR PEGINTER NEME OF SICHING OFFICER OR DIRECTOR Date Daytima Phane #



