2001 UNIFORM BUSINESS REPORT (UBR) FILED I

DOCUMENT # 746642 Apr 20,2001 8:00 am
t+ Endy ame ecretary of State

CAPRi B ASSOCIATION, INC. 04-20-2001 90017 047 ****6] 25
Principal Place of Business Mailing Address
G/O PRIME MANAGEMENT GROUP. INC. C/O PRIME MANAGEMENT GROUP. INC. NUwveu s
6300 PK OF COMMERCE BLVD 6300 PRK QF COMMERCE BLVD _ :
BOCA RATON FL 33487 BOCA RATON FL 33487 :
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1965624 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SWATT, MYRON Street Address (P.0. Box Number is Not Acceptable)
6300 PRK OF COMMERCE BLVD
BOCA RATON FL 33487 _
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agertt, or beth, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and til \f;g_pplicnnle. {NOTE: Registerad Agant signaturg reqquirgd whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Furd Gontribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 19 .
T sD Q’S@e T P b [ Change &ddilion 3
NAME BLECHMAN, EUNICE NAME . ) e
STREET ADDRESS | 73 CAPRI B STREET ADORESS \LFU | €W ) "FZ—I . HC\J‘F y S
orv-szp | DELRAY BEACH FL onvv-S1-2 §g COpPn g
o
TITLE T O Detete TITLE [ change [ Addition 5
NAME VICK, BLANCHE NAME
sTReeT ADDRESS | 81 CAPRI B STREET ADDRESS
CITY-§1-2P DELRAY BEACH FL o CITY-5T-2IP
TITLE D Delete TITLE [ Change DQMU"
NAME WEINTRAUB, HY NAME ¢
STREET ADDRESS | 62 CAPRI B STREET ADORESS Kagu NS Ky 6‘ ﬂ(’){‘g
CITY-ST-2IP DELRAY BEACH FL CIFY-ST-ZIP CL p N 6
TITLE O petete TITLE [] Change Ldedimn
- .
NAME NAME - v a
STREET ADDRESS STREET ADDRESS S , O‘j\e ' S \/ j J-
CITY-ST-ZP CITY-S§1-2P 7 7 ( : (fg p/—, 8
TILE ] Delete TLE O change J%’Addition
NAME NAME K
STREET ADDRESS STREET ADDRESS ma \"\ ex Df\ ? Qh \) Q
CITY-ST-2IP ) CITY-ST-ZIP
TIMLE [ Datets TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gqualify for the exempticn stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that 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 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,
founE pliwign 4 3/ /. - -
SIGNATURE: SIGRATURE RARLIED LYY oy P b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytima Phone 4




