2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746643

1. Ertity Name

CAPRI F ASSOCIATION, INC.

Principal Place of Business

PRIME MANAGEMENT GROUP. ING.
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487

us

Mailing Address

PRIME MANAGEMENT GROUP. INC.
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 334878229

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

L

FILED

Apr 27,2000 8:00 am

ecretary of State

04-27-2000 90116 047 ****6] .25

IO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-1972477 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁdd““’"a'
Fee Required
§. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
—_—— e Y e T R = ——|—Name e m—— ——e

SWATT, MYRON
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity sybmits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state ot Florida.
BRI She Y

D

SIGNATURE

Slgnénure. typed or printad name of regustarad agent and utie if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
LA POSTR
FI{E No‘”.: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TLE ] Change [ Addition
NAME BARASH, GLORIA NAME
siReT 400fEsS | 257 CAPRI F STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL CITY-5T-2IP
TTLE D O vefete TILE O Change (7] Addition
NAME GORDON, HENRIETTA NAME
STREET A00RESS | 280 CAPRI F - STREET ADDRESS
orv-stze. | DELRAY-BCHFL == -~~~ - - ~CITY-31-20P —= |- ~ — - R
TITLE PD O Dedete TLE [J Change [ Addition
NAME BlAL, NORMAN NAME
STREET ADDRESS | 247 CAPRI F STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL CITY-§T-2IP
e T O Deletz TILE [J Chenge [ Addition
NAME BARASH, MILTON NAME
sTReeT A0oRess | CAPRI F 257 STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL CITY-ST-2IP
TIMLE VD [ Delete TILE [JChange [ Addition
NAME POCH, JORDAN NAME
STREET Aoeess | 284 CAPRI F STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL CITY-$T- 2P
TILE SD [ Delete CTLE [ Change  [J Addition
NAME POCH, IRIS NAME
STREET ADDAESS | 284 CAPRI F STREET ADDRESS
CITY-S$T-20P DELRAY BCH. FL CITY-$T-21P

12. | héfeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementai report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corparation or the receiver or trustes empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: __ ?MOSANRIREREQJUIRED

- Qemone &

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99}



