2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742379

1. Entity Name

CAPRI | ASSOCIATION, INC.

o~

Principal Place of Business 'Mailing Address

PRIME MANAGEMENT GROUP. INC.
€300 PRK OF COMMERCE BLVD
BOCA RATON FL 33487

us us

PRIME MANAGEMENT GROUP. ING.
6300 FRK OF COMMERGE BLVD
BOGA RATON FL 33487

2. Principal Place of Business 3. Mailing Address

a

|

|

It

. Buite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 20177 005 ****g] 25

S N
o

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEl Number Applied For
59—1838844 Net Applicabie
Zi Count Zi Count iti
P ounry ® ouniry 5. Gorlificate of Stalus Desied ~ [] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
SWMT. MYRON Street Address (P.O. Box Number is Not Acceptable)
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 registerad agent, or both, in the state of Florida,
SIGNATURE :
Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Bs 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

TITLE P ﬁlme TITLE VD O Change @tion
HAME ADAMEK, SADIE NAME .

stheer aoRess | 430 CAPRI | - STHEET ADDRESS f\’\%}\\} lam, F 10

orv-s-zf | DELRAY BEACH FL 33404 CITY-ST-2P Pm CC joﬂ

TLE v 1 Delete TME D I%Tﬂhange ] Addition
NAME SPINOSA, MILDRED NAME - @ -

sTReeT ADDRESS | 415 CAPRI | STREET ADDRESS S r\—(_):)C( M ')C] reA

orv-si-zp | DELRAY BEACH FL 33484 - CITY-ST-2P & QCLPQ a1

T S \%Ieta TITLE 0O Change Addition
e WEISBERG, JANET WA S o Q %\
STREET aDoRESS | 407 CAPRI STREET ADDRESS LU& (\(f\ v —

om-st2¢ | DELRAY BEACH FL 33484 ov-5r-2¢ H12 Capn L

e 10 [ Delete TITLE T [l Change (O] Addition
NAME CHARKINS, BERTHA NAME

STREET ADDRESS | 405 CAPRI | STREET ADDRESS

orv-stzp | DELRAY BEAGH FL CITY-ST-2IP

e D O elete TITLE [ change [ Addition
NAME KROLL, BETTY NAME

STREET ADCRESS | 386 CAPRI | STREET ADDRESS

omv-s1-2f | DELRAY BEACH FL 33484 CIY-5T-2IF

TTLE DD [ Delete TITLE CJ Change (] Addition
NAME GREENBLATT, SARA NAME

STREET ADDRESS | 426 CAPRI | STREET ADDRESS

GiTY-ST-21P DELRAY BCH FL CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eftect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report gs rel
changed, or on an attachment with an address, with all other like empower

quired by Chapler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

S~ o/ S/-4U%-2

Date

Daytime Phona #

;

CR2E037 {10/00}



