2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745989

1. Entity Name

CAPRI G ASSOCIATION, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90119 005 ****6] .25

Principal Place of Business

PRIME MANAGEMENT GROUP. INC,
6300 PRK OF COMMERCE BLVD
BOCA RATON FL 33487

us

Mailing Address

PRIME MANAGEMENT GROUP, INC.
6300 PRK OF COMMERCE BLVD
BOCA RATON FL 334878229

us

2. Principal Place of Business

3. Mailing Address

AR GATICRMR R RNV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘1951433 Not Applicable
Zip Couniry dip Country 5. Certificate of Status Desired ] §8'75 Additional
e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e = = ~Name.. .= Rt S —— I
Strest Address (P.O. Box Number is Not Acceptable
SWATT, MYRON ‘ prabie)
6300 PRK OF COMMERCE BLVD
1051 § ROGERS CIR = ———
I I ode
BOCA RATON FL 33487 Y FL | 7°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SRR T i
1 e,
SIGNATURE _oite @t Mo m ™
S\l'gF{atura, typed or printed name of registered agent and ttle if applicable. (NQTE' Registarad Agent signature required when reinstating) DATE
| © FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
X FEE 15 $61.25 Trust Fund Contribution. Added to Fees Department of State
)
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ change [ Addition
HAME KRAUSE, SANFORD HAME
STREET ADDRESS 143 CAPR[ C STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
TITLE VPD ) [3 elete THLE [dchange [ Addition
NAME BORENSTEIN, HENRY NAME
STREET ATDRESS | 128 CAPRI C STREET ADDRESS
CITY-S1-2IP DELRAY BEACH FL - e et . =, . — | -CITY-ST-2IP - e : JRTE R L —_
TITLE SD M TITLE S O Change /%dition
NAvE TROSKIN, SYLVIA NAME Lrause, Sandra
STREET AGDRESS | 101 CAPRI C STREET ADDRESS - Q,
arv-stze | DELRAY BEACH FL ervsrze | 1R Capn
TLE ) ‘9% TITLE D [ Change )Z(Qddition
NANE WANDERMAN, FRED NAME Srmidth . NU Ty
STREET ADDAESS | 433 CAPRI C STREET ADDRESS h
arst7? | DELRAY BEACH FL avsze | J7 Ceopn C
TITLE 0D {J Delete TITLE T ! F{hange ] Addition
HAME ASCH, ALEX NAME SP/"\ Al e.X
STREET ADDRESS | 123 CAPRI C STREET ADDRESS Pf t -
orv-s-2e | DELRAY BEACH FL CITY-ST-2IP | Q{g Q_Q_,pf\l
mE oo ' O Delete TILE (I Change [ Addition
NAME COHEN, JOSEPH " NAME
STREET ADDRESS | 415 CAPRI C STREET ADORESS
CiTY-ST-ZP DELRAY BEACH FL CITY-ST-2IP
| hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information

12.

indicated on igis repart or supplemental report is true ar:g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directaor

of the corporation or the recelver ordrustee 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, ar on an attachment wi

SIGNATURE:

an address, wi

=2 L el U wpeen

all other like empowered.

RAEQUIRED

oy

354,

#5934

IGNA'I'UHEMDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phena #

CR2E037 {8/99)



