2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746859

1. Entity Name

NORMANDY M ASSOCIATION, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90116 005 ****6] .25

Principal Place of Business

PRIME MANAGEMENT GROUP. INC.
6300 PRK OF COMMERCE BLVD
BOCA RATON FL 33487

us

Mailing Address

PRIME MANAGEMENT GROUP, INC.
6300 PRK OF COMMERCE BLVD
BOCA RATON FL 33487-8229

us

2. Principal Place of Business

3. Mailing Address

ALK

N

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

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

City & State City & State 4. FEI Number Applied For
59'1953440 Not Applicable
- - " —
Ze Country Zip Country 5. Certificate of Status Desired [l $8'75 'd.‘dd'tm"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
——— i .. N DUy FY N -1 o ¥~ S = = — —= R —

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and tile If applicable,

{NOTE' Registerad Agent signature requirad whan reinstating)

DATE

L
A s

" FILE NOw:
'FEE IS $61.25

9. Election Campaign Financing
Trust Funa Contribution,

Make Check Payable to
Department of State

$5.00 may Bo
Added to Fees

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10

TILE PD 1 etete TNLE \/ —_— ange L] Addition
NAME SHAPIRO, ETHEL NAME Sl’\ﬁp‘\ O, t %e i

STREET ADORESS | 586 NORMANDY M STREET ADDRESS

omv-s-2¢ | pELRAY BEACH FL CITY-ST-2IP S%G) ANOC mdbl-/ m -

TITLE VP [ Delete TITLE [i) " Whange [ Addition
NAME BRAND, MILTON NAME -

sTReeT ADDRESS | @17 NORMANDY M . STREET ADDRESS erd . Y \J(Oﬁ m

omv-sT-2f - |'DELRAY BEACH FL 33484 = o R Y ) {7.—/1)0-ﬁmcl;,ll\di/ﬂ -

TILE SD O pefete TITLE [ change [ Additien
NAME SHRIBER, RUTH NAME

STREET ADDRESS | 588 NORMANDY M STREET ADDRESS

ov-s-2¢ | DELRAY BEACH FL oITY-ST-2P

TLE TD O pelete TITE DOl Change [ Addition
NAME MOSKOWVITZ, FRANCIS NAME

STREET ADDRESS | 579 NORMANDY M STREET ADDRESS

omv-sT-2P | DELRAY BEACH FL CITY-5T-21P

TITLE D }ere THLE [ Change 'Pfdmon
NAVE ECKSTEIN, SAM NAME \ DO r

STREET ADDRESS | 564 NORMANDY M streer anokess |4 OMN Q

orv-st7¢ | DELRAY BCH FL 33484 CITY-ST-2IP (q é ‘7 /L) O ' mo_,w m

me O Delete e o Ol Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby 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 supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
af the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

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

SIGNATURE:

SIGNATUH: {EQUIRED

o < #?7’3} 7&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

A/L(J/a y - %7AJ
{ / 7]

Dats Daytima Phone #

CR2E037 (9/99)



