2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 742381 Apr 22,2002 8:00 am
1. Entty Narmo ecretary of State

CAPRI K ASSOCIATION, INC. 04-22-2002 90328 004 ****6] 25
Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUP. INC. PRIME MANAGEMENT GROUP. INC.
6300 PARK OF COMMERCE BLVD. 6300 PARK OF COMMERGE BLVD.
80CA RATON FL 33487-8290 BOCA RATON FL 334876290
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied fFor
59-1856178 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58‘75 ﬂfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWA]T. MYRON Street Address {P.O. Box Number is Not Acceptable)
8300 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 or registered agent, or beth, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registerac agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
. . 9, Election Campaign Financing $5.00 may Be Make Check Payable to o fg
. FILE NOW: FEE IS $61.25 Trust Fursd Contribution. O Added to Fees . Department of State - 5@;;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P _ O Delete TITLE [ Change [ Addition
NAME RIGOLETTO, RAY NAME
street a0oReSS {514 CAPRI K STREET ADDRESS
omv-st-2P - {DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE D O Detete TITLE [ Change [ Addition
NAME EHRLICH, JULIUS HAME
staeeT aD0Ress | 481 CAPRI K STREET ADDRESS
emy-sT-2P | DELRAY BEACH FL 33484 CITY-51-2/P
TITLE D [ Delete TILE [ Ghange (] Addition
NAME GINSBURG, NAME
stReeT aooress | 527 CAPRI K STREET ADDRESS
cmv-s-zP | DELRAY BEACH FL 33484 CITY-S1-2IP
TITE vD 5 velee TME vV /s . [ Change Q’ Addition
NAME DUMOCH, IRV NAME TrResy, Aee
street aDDRESS | 513 CAPRI K sTageT AcoRess SR C AP
omv-sT-2P | DELRAY BEACH FL 33484 ovsre ROELRRe BERQ, FU 33484
TMLE D WDeite TILE \+Y [ Change Q‘Additinn
NAME COTLER, SHIRLEY NAME Dul’ﬂbd\\\ v
stacey ADDRESS | 509 CAPRI K STREET ADBRESS [SiD C AP -
orv-s-2¢ | DELRAY BEACH FL 33484 arv-st22 YR LA ReAtn FL 3DU™
TLE SD O Defete e NP &fcrange 7 Addiion
NAME TRESH, ABE NAME T%\-\I AAC,
sTReer apDRess | 507 CAPRE K sTReET ADDAESS [T APy &
crv-s-2P | DELRAY BEACH FL 33484 ar-sT-2P Ryey RA- BeACH FL 334N
12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requireq by Chapter 617, FHorida 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 empower,
DLAAND I F e i ;g
SIGNATURE: @‘:’\J/)@,ammdi Y s 0 7/ 2/ a:{
LATIRE ANM TVDED AR PRIBTER NAME OF SIGNING OFFICER §F IRECTOR | § Z Dawe ' Daytima Phone #

CR2EQ37 (9/01)



