2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 745990 Apr 20, 2001 8:00 am
" Friytane ecretary of State

CAPRI £ ASSOCIATION, INC. 04-20-2001 90017 050 ****6] 25
Principal Place of Business ) Mailing Addfetss
PRIME MANAGEMENT GROUP. INC. PRIME MANAGEMENT GROUP. INC. - }
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD Vedo 1_
BOCA RATON FL 33487 BOCA RATON FL 33487 PR R .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—194m Mot Applicable
Zip Country Zlp Couniry 5. Certificate of Status Desired O ?8'75 A_dditinnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWATT, MYRON Street Address (P.O. Box Number is Not Acceptable)
L]
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE
Stgnature, typed or printad nama of registered agent and titie if applicable. (NOTE: Registarad Agent signature reduired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P {7 Detete TITLE ) [ Change [ Additien
NAME BOGARTZ, JOSEPH NAME
streeT Aooress | 200 CAPRI E STREET ADDRESS
CITY-ST-2iP DELRAY BCH FL 33484 CITY-ST-21P
TIME VD 1 elete TITLE ] Change  [CJ Addition
NAME FENTIN, LEON NAME
steeraporess | 216 CAPRI E STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL CITY-ST-ZIP
TIE SD S Delete TITLE ‘S ﬁ O Change ddition
NAME RISTAINOS, OLYMPIA NAME 6!”}"(" ;
sTReeT ADDRESS | 204 CAPRI E STREET ADDRESS CO§+ml O‘b . :
orv-st-2¢ | DELRAY BEACH FL : oTY-§T-7IP 2 7 (\_Q 0ri =
TITLE T K [ petate TILE i 7 O ctarge [ Addition
NAME LIPNER, MAGDA : NAME
streer anoress | 211 CAPRI E STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33484 CITY-ST-2IP
TME D [ Delete e [J Change [ Addition
NAME KLONSKY, PEARL NAME
streeT aooess | 195 CAPRI E STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL CITY-ST-ZIP
TITLE D O peleta TIMLE 5’ _D Nnange [ Additien
NAME FRADIN, LCU NAME . [ oV
sTReeT AnoRess | 229 CAPRI € STREET ADDAESS (G.dl 0, o~
CiTY-ST-2IP DELRAY BFACH FL CITY-ST-2IP ) ) q CG o t

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(}3}0), Forida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all ofirer like empowered.

SIGNATURE: ___SIGNXITHHE @%ﬁ) F-1-0) ¢ Y95 srys

SIGNATURE ANDAYPED OR PRINTED NAME OF WGNING OFFICER OR DIRECTOR Data Daytima Phone #

Z

CR2E037 (10/00)



