2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746859

1. Entity Name

NORMANDY M ASSOCIATION, INC.

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

04-20-2001 90177 034 ****g1 .25

Principal Flace of Business

PRIME MANAGEMENT GROUP. INC.
6300 PRK OF COMMERGE BLVD
BOCA RATON FL 33487 BOCA RATON FL 33407
us us

Mailing Address

PRIME MANAGEMENT GROUP. INC.
6300 PRK OF COMMERCE BLVD

2. Principal Place of Business 3. Malling Address

N

Suite, Apt. #, etc. Suite, Apt. #, ete,

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEt Number Applied For
59‘1953440 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
Street Address {P.Q. Box Numnber is Not Acceptable
SWATT, MYRON reet Address (£.0. Box Nu ot Acceptable)
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33467 = oo
ny F L 1|
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agant and titls if applicable. {NQTE: Regislerad Agent signature required when reinstating) DATE
FiLE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 0. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10, N
TNLE PD Delete TLE . [ Change Z(Qddiriun 5
AME SHAPIRO, ETHEL )( v é{) E.‘ g b oG S
STREET ADDRESS | 586 NORMANDY M STREET ADDRESS ] I~
or-st-2¢ | DELRAY BEACH FL CITY-ST-2P 5?'7 /L)Of\ ma,nOUy’ m §
TITLE VP O Delete Tme D XChange [ Addition %
NAME BRAND, MILTON NAME .

STREET ADDRESS | §17 NORMANDY M STREET ADDRESS r‘CLnA \ m ) J ‘)_On d

CTY-ST-ZiP DELRAY BEACH FL 33484 CITy-ST-2P A(p 173 /U Or ma,r\ L/ m

TITLE SD O elete TMLE g) " O change Nmmnn
e SHRIBER, RUTH e \ G

STREET ADDRESS | 588 NORMANDY M STREET ADDRESS ‘\'QJ n ber ) [a('( Yg

oTv-sT-ZP | DELRAY BEACH FL GTY-ST-2P 59_(9 Ormon d lr /7

TITLE L[] [ Delese L ¥ Dlchange [ Addition
NAME MOSKQWITZ, FRANCIS NAME

STREET ADDRESS | 579 NORMANDY M STREET ADDRESS

ar-sT-2¢ | DELRAY BEACH FL CITY-5T-2IP

TME D ' Delete TITLE O change [T Addition
NAME ECKSTEIN, SAM NAME

STREET ADDRESS | 504 NORMANDY M STREET ADDRESS

cr-s-2¢ | DELRAY BCH FL 33484 CITy-87-2IP N

TITLE 1 Detete TITLE D [ Change LXﬂmdition
NAME . NAME )

STREET ADDRESS M STREET ADDRESS B(‘ ennCr, 5% ) l C\

omy-st-ze [ - CITY-57-21P qu /\b l"f‘f\Cu‘\C{ V m

12. | heraby certify that the in%rmation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further éenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statytes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED /

ST -

/:o,«%—ero; Vtor 3F7R

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR

4 Date Vd Daytima Phone #




