2000 UNIFORM BuSINESS REPORT (UBR)

DOCUMENT # 746641

1. Entity Name

CAPRI A ASSOCIATION, INC.

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

04-27-2000 90119 006 ****51 .25

Principal Place ot Business

C/O PRIME MANAGEMENT GROUP. INC.
€300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487

Mailing Address

G/O PRIME MANAGEMENT GROUP. ING.
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487-8229

2. Principal Place of Business

3. Mailing Address

[

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOTWRITE IN THiS SPACE

City & State City & State 4. FEt Number Applied For
59‘1953442 Not Applicable
L Zp Country 7ip Country 5. Certificate of Status Desired O $8'75 }}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N f— - = A A — —  ——=——-~Name = A — = = 0 N
Street Address (P.O. Box Number is Not Acceptabl
SWATT, MYRON ‘ pracle)
5300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487 = ==
iy FL 'p Code
8. The above n_gmgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SNSRI A
SIGNATURE
(NOTE. Registered Agent signature required when reinstating) DATE
t - l ’ : - v N " .
| FILE NOW: 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 | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delete TITLE [Jchange [ Addition 3
M ROSENSON, IRMA NAME e
STREET ADDRESS 5 CAPR' A STREET ADDRESS 8
omt-51-7° | DELRAY BEACH FL 33484 o-s1-20 o
" x
TITLE v ‘ 1 Delete MLE ’%nange [ addition | O
e PETERS, BEN e +erS.8en |
SIREET ADDRESS | 95 CAPRI A . STREET ADDRESS s QQ_P{"\ ﬁ
CITY-ST-2IP DELRAY BEACH FL CITYZST-21P i e e e i mre——
TITLE SD 7 Delets TITLE O change [T Addition
e FEINMAN, SARA At
STREET ADDRESS | 14 CAPRI A STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL CITY-5T-21P
THLE 10 [ oelete TILE [ Change [ Addition
NAME FORREST, JOSEPH NANE
STREET ADORESS | 17 CAPRI A STREET ADDRESS
CITY-51-2IP DELRAY BEACH FL CITY-ST-ZIP
TITLE DD Nta TITLE b . \ [ Change mdiﬁm
NAME FADER, MICHAEL NAME Rolenterg . #k J
STREET ADDRESS 19 CAPR' A STREET ADDRESS 'S ‘ h‘
CITY-ST-2P DELRAY BEAGH FL CITY-ST-2IP % Q
TITLE P ?ﬁ{m TLE \V4 P o , . [0 Ghange mditiun
wi | ROSEN, ESTELLE CasPI, AN €
STREET ADDRESS " CAPR[ A STREET ADDRESS CCL pﬁ A
GITY-ST- 2P DELRAY BEACH FL CIFY-ST-21P g\’l

12. | hereby certify thal the infermation 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 repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or 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 if
changed, or on an attachment witk.an addregs, with all other lik

e empoweared.

S ~€7¢—24 05

SIGNATURE:

Date Daytime Phona #




