FILED

2006 NOT-ES:ﬁEE;ng?gPORAT'ON Aug 30, 2006 8:00 am

e . =
Secretary of State
DOCUMENT # 749479 08-30-2006 90004 014 ****61 25
1. Entity Nama
PIEDMONT "B" ASSCCIATION, INC.
Principal Place of Business Mailing Adcress
/0 PRIME MANAGEMENT GROUP, INC. /0 PRIME MANAGEMENT GROUP, INC.
6300 PRK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
2. Principal Place of Business 3. Mailing Address “ll‘” ||IH mll llm m“ '"‘l ‘IH |||]“‘|H m "”l “M |[ Ill‘
Suite, Apt. #, etc. Suite, Apt, #, etc. 07272006 Chg-NP CRZEQ37 (4/06)
City & Stale City & State 4. FEl Number Applied Far
58-2058368 Not Applicable
Zip Cauniry Zin Cauntry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
BERNSTEIN, ARNIE
6300 PK OF COMMERCE BLVD Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL I Zip Cods
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatura, iyped of printed name of regisiered agent and ke it applicable. {NQTE: Regisierec Agent signature requirad when reinstatng) DATE
Filing Fae Is $61.25 9. Elaction Campaign Financing $5.00 May Be : :'w*MaAl-te"é;f:ckrﬁayabTEt:: -
Due by September 6, 2006 Trust Fund Contribution. 8 Added to Fees N F!o;ri:!apééértmént of State
R A P R TR R R
10. CFFICERS AND DIRECTORS 7 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 7
ThE SD & Deee TLE S O Crenge  [MKadition
NavE STEINBERG, CHARLOTTE N SKLANKy ﬂg,\/
STREET ADDRESS | 82 PIEDMONT B STREET ADDAESS fﬁ {7
Ofv-S-2P | DELRAY BEACH, FL / CITY-ST-2F r%_ﬁﬂ‘ﬂ. ,C ( V31754 %4 )
TLE D B Detete TITLE b O Change  [BAcdilion
A LINKIN, IRVING Nave PERES /%-,4,4[_
STREET ACDRESS | 81 PIEDMONT B8 STREET ADDAESS /}; o0 ‘A
CIrY-51-2P DELRAY BEACH, FL 33484 CITY-ST-ZIP /2%"‘, Bancd g .5 7%
miE TD O Delete TITLE 7= (O Change [ Acdition
NAME MUSUMELI, FRANK NAME
STREET AGORESS | 49 PIEDMONT B STREET ADDRESS
CiTY-§T-2iP DELRAY BEACH, FL CITY-S7-21P
TITLE vD O oelete TITLE O Change [ Addition
NAME SCHWEITZER, HAROLD NAME
STREET ADDRESS | 68 PIEOMONT B STREET ADDRESS
CITY-ST-21P DELRAY BCH, FL CITY.ST.ZIP
TiTLE PD O oetete TMLE [Jchange [ Addition
NAME SCHWEITZER, ZELDA NAME
STHEET ADDRESS | 68 PIEDMONT B STREET ADDRESS
CIvY-S7-2IP DELRAY BEACH, FL s CITY-ST-2IP /
T D [ Delete TE D O Change  ([Bdicon
NAME BASSIN, MILTON NaE A ENTHA
STREET ADDRESS | 81 PIEDMONT B STETMORESS |7 /52 2 nf?%
crv-s1-2¢ | DELRAY BEACH, FL 33484 ansioe  |W fras Aene H 33 Yfge
12, | hereby certify that tha information suppiied with this filing does not qualify for the exemptions corftained i hapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officar or director
of the corporation of the receiver or trustee empowered to executs this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmews. with all other like empowered.
/ 7 '
.f// & /
SIGNATURE: __(, S e 7 /64
SIGNATURE AND TYPED OR PRINTED NAME OF BMG OFFICER OR DIRECTOR Dale Daytime Pnona #




