e
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Apr 22,2002 8:00 am
CUMENT # 746641 p
1. Enty Name ecretary of State
CAPRI A ASSOCIATION, INC. 04-22-2002 90329 043 ****61.25
Principal Place of Business Mailing Address
C/O PRIME MANAGEMENT GROUP. INC. C/O PRIME MANAGEMENT GROUP. INC.
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. 4, ete. Suite, Apt. #, elc. DO NOT WF{ITE-f IN THIS SPACE
City & State City & State 4, FEI Number Applied For
9-1953442 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8.75 A_ddiﬁonal
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" P.O. i A
‘::WATT, ‘MYRON Street Address (P.Q. Box Number is Not Acceptable)
'$300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487 o 75604
ity FL ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicabls. (NOTE: Registered Agent signalure requirad when reinstating} DATE
. .
! X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
&
10. ¥ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE p T Delete TILE \)b - [ Change .gﬂddilinn )
NAME ROSENSON, IRMA NAME aspr, Mt e
STREET ADCRESS |5 CAPRI A STREET ARDRESS |3 caPl A cg
orv-st2¢ | DELRAY BEACH FL 33484 orv-srze DNSLLRY BERCH, FL 3348Y g
TILE D B’[}eme TITLE D [ Change &'Addilicn O

HAME PETERS, BEN
STREET AUDRESS |25 CAPRI A
orY-sT-2F | DELRAY BEACH FL

NAME L DA SO
streeT anoRess |39 C}Pﬁ: A

orv-sizp Rog gAd BERCH FL 3348y
TITLE SD .E’De\ete ) * [ Change Q’Addilion
NAME FEINMAN, SARA
STREET ADDRESS 14 CAPR! A

omv-st-2¢ | DELRAY BEACH FL

TITLE SH- -

NAME tOZAD, MALIOM

STREET ADDRESS (22, CA PR A

omv-s1-20 [ A BEAe, FL 334%Y

TMLE L 11] [ Delete TITLE O Charge [ Addition
NAME FORREST, JOSEPH NAME

STREET ADDRESS |17 CAPRI A STREET ADCRESS

omv-s-2f | DELRAY BEACH FL CITY-51-2P

e D Bl Derete TITLE 1) [ Change  SrAddition
HAME ROSENBERG, PAUL NAME WEISS  LESwER

STREET ADDRESS |8 CAPRI A sTREET ApORESS [FL £a A

crv-s-2¢ | DELRAY BEACH FL orv-st-ze |DELRAA, BeEnesd, FL 33 93y

TITLE VP gnem e NP ) Change 3L Adition
MM CASPI, MINNIE N SA0LE M, BaTH

STREET ACORESS 134 CAPRI A STREET ADDRESS AR CAPEH A

CTY-sT-2F  (DELRAY BEACH FL orv-s1-20 | DElAy BePes, FL 3347Y

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of 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 111t

changed, or on an attachment with an address, with all other like empowered.
‘ ;\“,

SIGNATURE: ___ Nl T\ st ) 114/ 2wz)

. MNadirms Phono 8



