2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745989

1. Entity Name

CAPRI C ASSOCIATION, INC.

Principal Place of Business

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

us

Mailing-Address

PRIME MANAGEMENT GROUP. ING
300 PRK OF COMMERCE BLVD
BOCA RATON FL 33497

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 16, 2003 8:00 am}
Secretary of State

05-16-2003 90177 013 ****5] 25

AR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_1951433 Applied For
Not Applicable
® Country P Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
____=SWAI{’ M_VRON cons i o | Street Address (P.O. Box Number is Not Acceptable) - o
"~6300 PRK'OF COMMERCEBLVD — - i
1051 § ROGERS CIR
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 both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
N Signatura, typed Ot printad nama of registered agent and tiie if applicable {NOTE: Regislersd Agent signature requirad when rainstating) DATE
» ‘|
" ! . . . \| )
T FILE NOW: FEE IS $61.25 9. Election Campalgn Fmancmg $5.00 May Be | M:dke Check Payable to
L Trust Fund Centributian. Added to Fees ;_lFiorlda Department of State
10. *  OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TLE P 3 Delets T TRe s . [ Change Gition | &
NAME KRAUSE, SANFORD NAME Jevome Floen =}
streer aDoRess | 143 CAPRI C sTETAORESS | 1o Caapri & 5
omv-s-zF | DELRAY BEACH FL CITY-87-2IP veleny Bench  FL 37 98¢ “3
TITLE VPD O pelete TITLE ) I Change [ Addition 5
NAME BORENSTEIN, HENRY NAME
stReet anoress | 128 CAPRI C STREET ADORESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
e - S e [ Delete TITLE 1 change  [T] Addition
HAME KRAUSE, SANDRA NAME
street anoress | 143 CAPRI C STREET ADDRESS
GiTY-$T-ZIP DELRAY BEACH FL CITY-ST-2IP
TITLE D 3 Delste TITE O change [ Additicn
NAME SMITH, MURRAY NAME
streeT a0oress | 427 CAPRI C STREET ADDRESS
orv-s22 | DELRAY BEACH FL . oTv-st-2°
TITLE T iE/De\eig TILE [ Crange [ Addition
NAME ASCH, ALEX NAME
sTReeT ADDRESS | $23 CAPRI C STREET ADDRESS
CITY-$T-2IP DELRAY BEACH FL CITY-ST-2IP
TILE DD . Belete TILE C)-Change [ Addition
NAME COHEN, JOSEPH NAME
sTreer ADDRESS | 195 CAPRI C STREET ACDRESS
omv-s1-2p | DELRAY 'BEACH FL CITY-5T- 2P
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 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 signalure shall have the same legal eifect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, 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.
siIGNATURE: __  SIGNATURE REGUIRED

et mE I AR TR ER M P IR ETY Al BRE L e - U - rli



