-

UNIFORM BUSINESS REPORT (UBR

2003 NOT-FOR-PROFIT CORPORATION

DOCUMENT # 746641

1. Entity Name

CAPRI A ASSQOCIATION, INC.

Principal Place of Business

C/O PRIME MANAGEMENT GROUP. ING.
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487

Mailing Address

C/O PRIME MANAGEMENT GROUP. INC.

6200 PARK OF COMMERGE BLVD
BOCA RATON FL 33487

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etC.

FILED

May 16, 2003 8:00 am §

Secretary of State

05-16-2003 90177 015 ****5] .25

ARG RA

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number 50-1953449 Applied For
Not Applicabie
Zi Count Count ity
® oumry ountry 5. Certfficate of Status Desied [ 9872 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
__SWA._'T' MY_RON - — o Street Address (P.Q. Box Number is Not Acceptable) N .
6300°PARK " OF COMMERCE BLVD T - =
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

* SIGNATURE

Signature. typed or printed name of registered agent and tile if applicable.

(NOTE: Registerad Agent signature requited when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Flection Campaign Financing
Trust Fund Contribution.

T
" | Make Check Payable to

$5.00 may Be ‘ .
‘>Florida Department of State
|

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS

TITLE P ! O pelete TITLE v [ [J Change  [DTdition
NAME CASPI, MINNIE NAME Natban Tioke

sTReeT ADoRess | 34 GAPRE A streeT a0oREss | 1 ChapoRy 13-

GITY-ST-21P DELRAY BEACH FL 23484 GITY-8T- 2P Del ey Banch FL 33y 5:}

TMLE D Delete TIMLE Liw. il (3 Change  [RAdmhion
NAKE LIDA, SOL NAME Vick. LO2AND

staeer aboress | 39 CAPRI A STREETADDRESS |3 3 Crapri- A

orv-st2¢ | DELRAY BEACH FL 33484 om-seP | Deleny Beadn v L 3340

“TmE SD e e~ O Deleie T e - e e [Brthange [ Addition
NAME COZANO, MARIO HAME Mearion Lozan o

streeT a00ess | 32 CAPRI A STREETADDRESS | 3 Cumpy A

orv-sT-2¢ | DELRAY BEACH FL 33484 msze | delewy Fenyan , FL 3F4EM .
e L) 7 Delete e Oinr [ Change  (¥Kddition
NAME FORREST, JOSEPH NAME Helerh Foresh

sreet ADDRess | 47 CAPRI A STREETADDRESS | A7 ¢ sap 't WA

cmy-st-2P | DELRAY BEACH FL CiTY-§T-7IP Dl ey Bk YL z=39wd

TITLE D lZﬁ)e!ete TITLE DI ) [ Change [ Addition
NAME WEISS, LESTER NAME Mitehell Lwzwruvs

streeT ADDResS | 7 CAPRI A . STREET ADDRESS |47 Crap R

orv-st-zF | DELRAY BEACH FL 33484 . ON-STIP | Delr iy Bedmchy  FL 334K <

TITLE VPO E(Delete TITLE ' [ Change [ Adgition
NAME SACKSIM, RUTH NAME

STREET ADDRESS | 48 GAPRI A STREET ADDRESS

CITY-ST-ZIF DELRAY BEACH FL 33484 I CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE:

suewmu@w

’5/?4/03 496 [ 290X

HAEMATIIRE AMMO TYDI

R ECINTER MAME ME CINNING AEEHEER M1 DIRES T 0

MNaro ™t i e Db

CR2E037 (10/02)



