2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 746642 Apr 22,2002 8:00 am
1 Enty Nerme ecretary of State

CAPRI B ASSOCIATION, INC. 04-22-2002 90329 044 ****6] 25

Principal Place of Business Mailing Address

G/O PRIME MANAGEMENT GROUP. INC. C/O PRIME MANAGEMENT GROUP. ING.

6300 PK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD

BOCA RATON FL 33487 BOCA RATON FL 33487 ,
us us . "

F e R AT CHID O AR
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4, FE} Number Applied For

59-1965624 Not Applicable
i Country Zp Country 6. Certificate of Status Desired O fg'gesqlﬁ:j:ci’“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SWATT MYRON Street Address (P.O. 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 purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature. typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
) FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depaﬂment of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD K [ Delete TITLE [ Change [ Addition
NAME KRUWAZ HARRY NRUVLE o 72 NAME
STREET ADDRESS |89 CAPRI B STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-ZIP
TIMLE TD [ Delete TITLE [} change [ Addition
name IVICK; BLANCHE NAME
streeT ADDRESS |61 CAPRI B STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-ZIP
TIMLE VPD O elete TITLE O Change  [] Addition
NAME KMWEURGE K/] A S K y NAME
STREET ADDRESS |94} CAPRI B STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
e 01 velete TILE b O] Change  =hddition
NAME NAME LATER, SYLVIA
STREET ADDRESS STREET ADGRESS 1 C.aprt &
CITY-ST-2P orv-st-zr [DELLAA RERCH,
TILE ' O Delete TILE D . [ Change  B-Addition
NAME NANE Mmacugese, Gty
STREET ADDRESS stAeeT Aophess (AES CAPEN %
CITY-ST-21P ov-stze [DELRAM REACH, FL
TITLE [ Celete TITLE DTl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar 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 attachjt with an address, wilh afl other like empowered.

TN e e s

{
4 ¥ )

T
LD

&4

SIGNATURE:

TelGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E037 (9/01)



