"

‘2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

HHED
OTHAR 26 PH [:4,3
LLLHETARY OF STATE

DOCUMENT #742380

1. Entity Name
CAPRI J ASSOCIATION, INC.

Principal Place of Busin Mailing Address PALL A H AS ,

PRIME MANAGEMENT GROUP INC. PRIME MANAGEVIENT GROUPINC. SEE. FLORIDA
65300 PARK IMMERCE BLVD 6300 OF COMMERCE BLVD

BOCA BOGACRATON, FL 33487

AN RRRMRERRAOY

2, Principal Place of Busingss - No P.Q. Box # 3. Majling Addregs
\0300 Joa_ Ko P 0. Boy oHu4eY
Suite, Agt. ¥, etc. . Suite, Apt. #, etc, p
te * 109 RERNSTATEMENT (oGt
ity & State City & State 4. FEI Numbar Applied For
{’jmlj Beadh , £ ounton Peach. ¥l 59-1858770 Not Appicatie
Zip ‘ Count Zi Count - , - Hon
%L‘ \_‘, v U%A ?)‘SLDL{ "‘I L“DL% o E) SA 5. Cerliticate of Status Desired O l§eae gesqgr:‘:c;tb al
6. Name and Address of Current Reglstered Agent 7. Ne!ne and Addrass of New Reglstarad Agent
BERNSTEIN, ARNI Name Dﬂm\l W lﬁon , W, lSOV] mami\errm‘r
6300 PARK O MMERCE BLVD Street Address (P-O. Box Number is Not Acceptabie)
BOCA , Fl. 33487 .

15200 Joa, Road, Swite ¥ 104

/ ™ Deloay Bean FL | 550y,

8. The above named entity submits this statemen the purpose of changing its registered office or registered “a'genl. or both, in the State of Floriga. | am familiar with, and accept

the obligations istered agent.
SIGNATURE Ny ) b anny \N \ \60\4 g/ [Z]1oS7)
Sigranws, vped of ohcagfitorect sgers end tila if appicable. {NOTE: Ragistaraq Agent signaturs required when reinstating) B ) LI

iMake check payable fo . - N

‘;‘ﬁ-‘ v o - .
orida Department of Slata ', -

i

In accordance with 8. 607.193(2)(b), F.S., the
FILE NOWIIl FEE IS $122.60 corparation did not receive the prior notice.

det 1 B0 x K
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TILE D [ Detete TILE 73 Change ‘Addition
NAME HOFFMAN, MEYER— MY NAE b FUS0D ; LOUISE
STREET ADDRESS | 447 GAPRI J STREEY ADDRESS qg'b CAPRY T
CITY-S5T-2P DELRAY BEACGH, Fl. 33484 CITY-ST-2P 4 LEA \{ PEALH- FL 334 gl.\
Tme TP(Qi 7 petete T [Jchange [ Addition
NAME SOLOMAN-MARTIN SOWMON, MALZTIN NAME Tayed T ]
STREET ADDRESS | 472 CAPRIJ STREET ADORESS SRR S A
cy-ST-2P DELRAY BEACH, FL 33484 CTy-ST-2IP -
e P 3 Detote TTLE O Changs [ Addition
NAME NELDNER, FRED NAME
STREET ADDRESS | 478 CAPRI J STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL. 33484 cmy-s1.2p
TITLE VP [ Derete TITLE [ Change  [J Addition
NAME TAUBMAN, ONA NAME
STREET ADDRESS | 454 CAPRI J STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33484 CIy-$1-2P
TmE D O Delete TIME {J Change [ Addition
NAME ELLISON, PHILIP NAME
STREET ADDRESS | 478 CAPRI J STREET ADDRESS
CITY-ST-2F DELRAY BEACH, FL CTY-ST- 7P
Tme SHh¥— 1 Delete e ) Change [ Addition
NAME TAUBMAN, ONA REME 9
s ioniess [ 466CARRL) R4 (APRA T STREET ADORESS K Eckel MAR 29 2007
cry-sT-zP | DELRAY BEACH, FL 33484 GIFY-ST-TP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee ampowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 orglack 113

changed, or on an attachmeni with an BWEI like empowered. L 6(9\3
SIGNATURE: M/ ' 2 1 t{\‘(ﬂ bﬂ’ﬁ - 3'5‘1

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR




