2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 746720 Apr 20,2001 8:00 am
I+ EnityNane ecretary of State

NORMANDY D ASSCCIATION, INC. 04-20-2001 90177 026 ****61.25
Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUP. INC. PRIME MANAGEMENT GROUP. INC.
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERGE BLVD
BOCA RATON FL 33487 BOCA RATON FL 33487

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59"2053338 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

SWATT, MYRON Street Address {P.C. Box Number is Not Acceptable)

6300 PARK OF COMMERCE BLVD

BOCA RATON FL 33487

City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the state of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State ‘
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND OIRECTCRS IN 10
TITE PD O velete TITLE [ change  [J Addition
NAME KAUFMANN, FRED NAME
streer A00RESS | 159 NORMANDY D STREET ADDRESS
[Ty -57-2IP DELRAY BEACH FL CITY-ST-21P
TLE SD -, O Detets TITLE [ Change  [] Adgltion
HAME HELFMAN, YVETTE NAME
sTReeT ADDRESS | 157 NORMANDY D . . STHEET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33484 CITY-$1-20P
TMLE D [ Delete 1 TILE V D Kcnange [ Acdition
NAME COHEN, SID NAME e N Cl
stAeeT ADDRESS | 148 NORMANDY D STREET ADDAESS ?&Ohcjﬂ 1 S ! ,
orv-si-2¢ | DELRAY BCH FL 33484 cimy-S1-2° Y& Ao Mmandy D :
e D ] [ Detete TIME e 7 [IChange ] Acition
NAME YATCHIE, RITA NAME ’
STREET ADDRESS | 165 NORMANDY D STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-$T-2IP
ME D O Delete TILE [ Change [ Addition
NAME WEINER, ABE NAME
streeT A0DRESS | 184 NORMANDY D STREET ADDRESS
CITY-ST-2IF DELRAY BCH FL 33484 CITY-51-2IP ‘
THLE VPD [ Delete TTLE D Whangs ] Aadition
NAME KRESIN, GORDON NAME k
STREET ADDRESS | 158 NORMANDY D STREET ADDRESS K“‘CS‘ ﬂ ! GOfC\O N \
onv-sr-2¢ | DELRAY BCH FL 33484 Lovsor | R Ao M3 oy |

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I#urther certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an atta'ch/ment with an address, with all other like empowered.

siaNaTURE: /B KSRBOSMNEES— - 3/, /o) Ser Y9 138q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ Daytima Phone #

|

CR2EC37 {10/00)



