Z00U0 UNIFURM BUSINESS REPORT (UBH)

DOCUMENT # 746963 FILED
1. Entity N
iy Name Apr 27,2000 8:00 am
04-27-2000 90116 011 ****61.25
Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUP. INC. PRIME MANAGEMENT GROUP. ING.
6300 PARK OF COMMERGE BLVD 6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487 BOCA RATON FL 33487-8229
us us
s e s AT ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"1951431 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O ?g.gguﬁgecgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— e e s NaTTE - = == S S = e+ e

Street Address (F.Q. Box Number is Not Acceptable)

SWATT, MYRON

6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487

City FL Zip Code

8. 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 [FNARSE

Slénalure, typed or printed name of registared agent land utle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: ‘ FltE wa: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
! “FEE IS $61.25 . Trust Fund Contribution, [ Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P [ Detete TILE [ Change [ Addition
NAE COHEN, DAVID NAME
STREET ADDRESS | KINGS PT NORMANDY 883 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP ,
TITLE D ] Delete TITLE ] change  [J Addition
NAME BRAMBIR, MILTON NAME
steeT ADDRESS | 885 NORMANDY S STREET ADDRESS
Cimy-ST-2P DELRAY BEACH FL 33484 - CITY-57-21P
TITLE T 2 pelete TITLE [JChange [ Addition
NAME FELDMAN, ELAYNE NAME
sTREeT ADDRESS | 876 NORMANDY S STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
TRLE S 3 Delete TITLE ) [ Change [ Addition
NAME SINGER, HORTY NAME
STREET ADDRESS | 861 NORMANDY $ STREET ADDRESS
CITyY-sr-2ie DELRAY BEACH FL 33484 CITY-ST-2IP
TLE vD [T oelete TINLE [Jchange [ Addition
NAME JAFFES SID NAME
STREET ADDAESS | 890 NORMANDY S STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP .
e D ' O Delete TITLE \ * [ Change %ilion
NAME LEVY, JACELYN- NAME
STAEET ADDAESS | 869 NORMANDY S  STREET ADDRESS (\(.g* U S\\C\ d bﬂ
cm-st-20 | DELRAY BEACH FL 33484 ciTY-s7-2I 0d Ao ndly S

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turtfler 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 officer or director
of the cerporation or the receiver or trustes empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

sIGNATURE: ___ SIGNATURE REQUIRED Mﬁ,ﬂ T e T

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phone #

CR2E037 {9/99)



