2001 UNIFORM BUSINESS REPORT (UBR) FILED )

DOCUMENT # 742381 Apr 20,2001 8:00 am &
17 Enity ams ecretary of State

CAPR| K ASSOC'AT'ON: |NC- 04-20-2001 90177 007 ****a]1 25
Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUP. INC. PRIME MANAGEMENT GROLIP. INC. .
6300 PARK OF COMMERCE BLVD. £300 PARK OF COMMERCE BLVD. : e
BOCA RATON FL 334876290 BOCA RATON FL 33487-8290
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1856178 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desied [ fg';’esq‘ﬁf:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.0. i bl
SWATT, MYRON Street Address (P.0. Box Number is Not A.ccepta e)
6300 PARK OF COMMERCE BLVD.
BOCA RATON FL 33487 ’
City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE

Signature, yped or printed name of registered agent and title if appficable. (NOTE: Registered Agent signature requirad whaen reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIILE P OJ Delete TILE O change [ Adaltion | S
NAME RIGOLETTO, RAY NAME E
STREET ADDRESS 514 CAPR' K STREET ADDRESS R
CITY-ST-2IP DELRAY BEACH FL 33484 ) CITY-ST-2IP ‘ ]
TITLE T %me TITLE TD . [ Change /Qﬁdition g
e DUBIN, e Ehclich, 3 ulus
STREET ADDRESS | 499 CAPRI K STREET ADGRESS .
or-s12¢ | DE\RAY BEACH FL 33484 Jorsw | HE) Capn
TITLE D O Detete TTLE O change [ Addition
NAME GINSBURG, NAME
STREET ADDRESS | 527 CAPRI K STREET ADDRESS
CITY-§T-2Ip DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE VD ] Delete TITLE [Ochange [ Addition
NAME DUMOCH, IRV NAME
STREET ADCRESS | 513 CAPRE K STREET ADDRESS
CITY-ST-Zip DELHAY BEACH FL 33484 CITY-5T-7IP "
L S [ Delete TITLE D ane [ Addition
NAME COTLER, SHIRLEY NAME f \ ;
STREET ADDRESS | 502 CAPRI K STREET ADDRESS KQ'}’ Icr .SL\] C } ey
omsTar | DE\RAY BEACH FL 33484 , s | SOF CGpn K
TITLE D /%elele TITLE ' (] Change |7%'Addlti0n
NAME KOTLER, NAME S D \’\ Q be
STREET ADDRESS | 508 CAPRI K smeeraoess | 1 0 €S d .
onv-S-2¢ | DELRAY BEACH FL 33484 s | 507 Copry K

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same Jegal effect as if made under oath; thal | am an officer or director
of the corporalion or the réceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: __SIGNATURE REQUIRED M Ypnascel %M i

SIGNATYRE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OH DIRECTOR f Daytime Phone #




