2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742380

1. Entity Name

CAPRI J ASSOCIATION, INC.

Principal Place of Business

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

Mailing Address
PRIME MANAGEMENT

GROUP.ING.

6300 PARK OF GOMMERCE BLVD
BOCA RATOM FL 33487-8229

2. Principal Place of Business

3. Mailing Address

Lt

Suite, Aot. #, etc.

Suite, Apt. #, elc.

FILED

Il

L

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE| Number Applied For
59‘1858770 Not Applicable
Zip Country Zip Country - . $8.75 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e - - ~— - e —  ———"7 Name -~ — " S ——
SW. ATT, 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 abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed namae of registered agent and title it applicable. {NOTE. Registered Agent signaturs required when réinstating) DATE
et TS ] [ I
" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15$61.25 Trust Fund Contrisution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ change [ Adaition
NAME HOFFMAN, MEYER NAME
streeT apoAEsS | 447 CAPRI J STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
Tl v 3 Datete e V/‘T A crange [ gition
NAME SOLOMAN, MARTIN NAME 5 Ol oman MH'\ 0
STREET ADDRESS | 472 CAPRI J STREET ADDRESS CoL {5 - I
CITY-5T-2iP DELRAY-BEACH FL CITY-ST-2P L‘I 73—
TITLE 510 T Defete L ] }}Qange (7 Additicn
NAME FISCHER, SOL HAE F13Cher, S0\
STREET ADDRESS | 465 CAPRI J STREET ADDRESS :
CITY-ST-2IP DELRAY BEACH FL CITY-S7-2IP L’ G S QQPN 3.
TE DD O oelete e O Change  [J Addition
NAME ARENSTEIN, SEYMOUR NAME
STReeT AD0REsS | 443 CAPR) J STREET ADDRESS
CITY-51-21P DELRAY BCH FL CITY-ST-2IP
TILE D O Delete TITLE [ Change [ Addition
NAME ELLISON, PHILIP NAME
STREET ACDRESS | 479 CAPRI J STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL CITY-ST-2IP
T O Detete it D , O coange XCaatition
HAME NAME Gel FCLI‘S . S‘-\e \ Ia
STREET ADDRESS STREET ADDRESS (p Ca P - I"
CITY-§T-2IP GiTY-ST-2IP (’l ’7 n

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sectlon 119.07{3)(i), Florida Statutes, | further gertify 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 corporation of the recelver or trustee empowered to execute this report as required b
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S@QWERWL

00

v Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-9-

T e gl S i,

e Bk @

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90108 001 ****5].25

CR2E£037 (9/99)



