FILED

2003 NOT-FOR-PROFIT CORPORATION May 16, 2003 8:00 am; |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742381 Secretary of State
1. Entity Name 05-16-2003 90179 049 ****5] 25
CAPRI K ASSOCIATION, INC.
Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUP. INC. PRIME MANAGEMENT GROUP. INC.
6300 PARK OF COMMERCE BLVD. 6300 PARK OF GOMMERCE BLVD,
BOCA RATON FL 33487-82%0 ~ BOCA RATON FL 334678290
Sulte, Apt. #. eic. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'1856173 Applied For
Not Applicable
Zp Country Zip Counlry 5. Certificale of Status Desiced (] 9579 Additional
. ' ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWA""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 ar registered agert, or both, in the State of Florida, | am familiar with, and accept
" the obligations of registered agent.

Kl
<

SIGNATURE
Signaturs, typad or printad name of registerad agent and title it applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
- |’
) 9. Election Campaign Financing . . | Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Eigﬁohgzisa © f ;Flonda Departme:t of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 10
TE P OJ etete TITLE Yy Trers. [DcTange [ Adaition
NAME RIGOLETTO, RAY NAME TRV Ou'noc i
srecT apomess | 514 CAPRI K STREETADDRESS | %) 3 (g 0K+ K
CITY-ST-2P DELRAY BEACH FL 33484 ¢ITy-ST-71P Lelg W Beitth = '
TTLE TD %Iele TITLE L7 ' ] Change  [F#ddition
NAME EHRLICH, JULIUS NAME [2oinerstr  LIERire sz
streeT anoness | 481 CAPRI K STREETADDRESS | 545 Cmpres K
omv-s-2¢_ | DELRAY_BEACH FL 33484 ) oSt |\ Delpeis TR jl. .
TITLE D [ Dalete TILE T [ Change  [7] Addition
NAME GINSBURG, NAME
sTReeT an0ress | 527 CAPRY K STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
TE Vs O Delete TMLE [ Change [ Addition
HAME TRESH, ABE NAME
streeT aDoRess | 507 CAPRI K STREET ADDRESS
GTY-ST-2IP DELRAY BEACH FL 33484 CITY-§T-21P
TMLE i} O Delete TMLE [ Changs [ Acdition
NAME DUMOCK, IRV NAME
streer anoaess | 513 CAPRI K STREET ADORESS
CiTY-ST-ZIP DELRAY BEACH FL 33484 CITY-§T-21P
THLE VFD T Delete TLE O Change [ Addition
NAME TRESH, ABE NAME
sTReeT AcDRESS | 507 GAPRI K STREET ADDRESS
CiTy-5T-ZP DELRAY BEACH FL 33484 CITY-ST-20P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemnpticn stated in Section 119.07(3X), 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 iegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to ex cute this report as required by Chaoter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altach t with an address, yith all other e empowaf%ymé ” ) ‘R I [ 6L E
R @ SOXRUIRED @/Z é/c«

SIGNATURE:
cled et (HE ANPBTVRER tn B bnm'T: NAME ME SEMING AEFCER (BB BIREATOR etn A

1

CR2E037 {10/02)



