2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 745990 Apr 22, 2002 8:00 am
1~ Enity Name ecretary of State

CAPF“ E ASSOC|A‘|'|0N, [NC 04-22-2002 90329 047 ****g]1 25
Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUP. INC. PRIME MANAGEMENT GROUP. INC.
$300 PARK OF COMMERCE BLYD 6300 PARK OF COMMERGE BLVD
OCA 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
59-1940066 Not Applicable
Zip Country Zip Country 0 $8.75 Aaditional

5. Certificate of Status Desired Fee 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)
6300 PARK 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 registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable (NOTE: Registerad Agenl signature reguired when reinstating} DATE
S 8. Election Campaign Financin y
‘[; FILE NOW: FEE IS $61.25. o Trust Fund Copntr?but‘\on. : ?(;553190%2258 ° Mg:i:rrt‘:s:ltp :fyg?;?et ?
10, OFFICERS AND DIRECTORS , | IEER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Kelete TILE [OChange [ Addition
NAME BOGARTZ, JOSEPH NAME
STREET ADDRESS [20( CAPRI E STREET ADDRESS
arv-st-2f  |DELRAY BCH FL 33484 CITY-ST-ZIP
TILE VD _ O pelete TITLE ﬁChange [ Addition
NAME FENTIN, LEON NAME =i, Loron
streeT ADoRess (216 CAPRI E STREET AODRESS | 11 o P E
arv-s-2¢ | DELRAY BEACH FL orv-st-7e e ) earm a.ch, Fu 33y 3
TITLE D Delete TITLE D [ Change ddition
NAME COLTON, ROBERTA K N R ner, L} ent N w
sTREET ApDREss (237 CAPRIE - sreeraooress |3 (Cape €
orv-sT-2P  |DELRAY BEACH FL orv-si-zp [De\ 0wy heach, FL 33484
L ™ Mpeete TITLE [T ohange [ Addition
NAME LIPNER, MAGDA NAME
street aooacss (211 CAPRI E STREET ADDRESS
cmv-sT-2¢ | DELRAY BCH FL 33484 CITY-5T-21P
TITLE D Delete TITLE [ [ Change ddtion
NAME KLONSKY, PEARL B NAME L\ Qsoman , S\Ai(‘-uy\ B
STREET ADDRESS | 195 CAPRI E STREET ADDRESS |35 (‘;LPr: [
omv-s1-zf  |DELRAY BEACH FL CITY-ST-2IP 8?%—(&”}" =L ?)3‘1?"'
TIME SD O Detete TITLE @Change [ Addition
NAME FRADIN, LOU NAME Fradin Low
stReeT aD0RESS | 229 CAPRI E STREET ADDRESS ] ne
orv-51-2¢ | DELRAY BEACH FL GITY-ST-ZIP ﬁjfgﬁ\ &w . FL 33 ‘i%““

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivegor truslee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment #ith an address,with all other like empowered.

SIGNATURE:

Dale Daytima Phone #

CR2E037 (9/01)



