2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745990 FILED
1. Entry Name Apr 27,2000 8:00 am
CAPRI E ASSOCIATION, INC. ecretary of State
04-27-2000 90116 046 ****g] .25
Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUP. INC. PRIME MANAGEMENT GROUP. INC.
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487 BOCA RATON FL 33487-8229
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
59'194%6 Not Applicable
2l Country Zip Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
e e e T e = “Nari'l'é' = = o i L e
SWATT, MYRON Street Address (P.O. Box Number is Not Acceptable)
8300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487 iy FL 75 Code
8. The above named entity splho_mitgthis statement for the purpose of changing Its registered office or registered agent, or both, in the state of Florida.
siGNATURE -t T
Signature, typed or printad nama of registered agent and title if applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE
TR L e e
i © FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
' "FEE IS $61.25 Trust Fund Contribution. ad Added to Fees Department of State
|
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TIE P O pelete TITLE [ Change [ Addition
M BOGARTZ, JOSEPH N
STREET ADDRESS | 200 CAPRI E STREET ADDRESS
CITY-ST-ZIP DELRAY BCH EL 33m CITY-ST-2IP
TILE VD 1 Delgle WIE Tlchange [ Addition
N FENTIN, LEON : , NAME
STREETADORESS | 946 (GAPRI E STREET ADDRESS
cy-gr-zI0 DELRAYBEACH EL - - f CITY-s1-2IP - : T € e
TITLE 5D O pakete TITE l [NChange [ Addition
NAME RISTAINOS, OLYMPIA NAME g . '
STREET ADDRESS | 204 CAPRI E STREET ADDRESS 'S +6~4 M OS. 0 ) H_fh P } q
om-s-2¢ | DE|RAY BEACH FL. s | YOM CaaPn €
THLE T O pelete TILE = _ ) ! [JChange [ Addition
NAME LIPNER, MAGDA NAME
STREET ADDRESS 211 CAPH' E STREET ADDRESS
CIry-§1-2IP DELRAY BCH FL 33484 CITY-ST-2IP
TLE D O pelete TITLE [ Change [ Additior
NAME KLONSKY, PEARL e
STREEY #0DRESS | 195 CAPRI E STREET AQDRESS
CITY-ST-2IP DELHAY BEACH FL CITY-ST-ZIP
TITLE D [ Delete TITLE 3 )%Change [ Addition
rave FRADIN, LOU NAME -
STREET ADDRESS | 229 CAPRI E STREET ADDRESS ‘F ra { n ' L OU ,
arv-sr-20 | nEjRAY BEACH FL CITY-S1-2F 9 Cafn =

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with a other like empowsred.
SIGNATURE: SHGNAE%Z/R DiAED 9/5%” ST/ 42 5556

CER OR DIRECTOR Dale Daylime Phone #

CR2E037 (9/99)



