2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT # 746643 Apr 20, 2001 8:00 am

1. Entty Name ecretary of State

of 3 o ok
CAPRI F ASSOCIATION, INC. 04-20-2001 90177 002 ****61.25
Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUP. INC. PRIME MANAGEMENT GROUP, INC. - Wayd -.51;':,;:;.5-",51-';
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD T il ff?aq
BOCA RATON FL 33487 BOCA RATON FL 33487 . ’
us Us "
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEW Number Applied For
59‘1972477 Not Applicable
Zip Country Zip Couniry - \ $8.75 additional
5. Centificate of Status Desired d0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SWATT, MYRON Street Address (P.O. Box Number is Not Acceptable)
L
€300 PK OF COMMERCE BLVD
BOCA RATON FL 33487
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
m:-
SIGNATURE
Signature, typed er printed name of registered agent and titte it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State ‘
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D O Detete THiE O Change T Acdition | S
NAME BARASH, GLORIA NAME 2
sTreeT ADORESS [ 257 CAPRI F STREET ADDRESS oy
CITY-ST-21P DELRAY BEACH FL CITY-ST-2IP b
[V
TITLE D O pelets TILE O Change [ Addiion | €L
NAME GORDON, HENRIETTA NAME .
STREET ADDRESS | 286 CAPRI F . STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL CITY-5T-20P
TITLE PD [J Detele TITLE [ Change [ Addition
NAME BIAL, NORMAN NAME
streer aporess | 247 CAPRI F STRCET ADDRESS
CITY-ST-21P DELRAY BEACH FL CITY-ST-2IP
TILE T {1 Delete TITLE D \Change (] Addition
NAME BARASH, MILTON NAME Ve
street anbress | CAPRI F 257 STREET ADDRESS &CU’G-SL' ' m\ l ; N )
cry-s-zP | DELRAY BEACH FL CiTY-§7-2IP &i’) Q & fon f
TITLE Vb O Delete TIME \/ T D N JKChange [0 Acdition
NAME POCH, JORDAN RAME / d an
stReet anoress | 284 CAPRIF STREET ADDRESS PO C,H ' SD"\
orv-st-2p | DELRAY BEACH FL Girvss-zp ALY . Capn
MLE sD [ Delete TIME ' ! Ochange [ Addition
NAME POCH, IRIS NAME
steeeT AooRess | 284 CAPRI F STREET ADDRESS
CITY-ST-2IP DELRAY BCH. FL CITY-ST-2IP
12, | hereby cenifglthat the information supplied with this flling 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 supplemental repart 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 corporatien or the receiver cr trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of an an attachrment with an address, with alf other like empowered, )
iGrelussfs, :
SIGNATURE: SIGNBLLR /72 IRED v 0/ L Rrod
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ' /

Date Daytime Phona #




