FILED

2006 NOT—:SE-‘.I"}‘!EEIE'I'P%%I;_PORATION Aug 30 2006 8:00 am

PP
ST Secretary of State

PECHJHWCNEJJ:AEN # 08-30-2006 90004 011 ****61.25
CAPRI B ASSOCIATION, INC.
Principal Place of Businass Mailing Acdress
C/0 PRIME MANAGEMENT GROUP, INC. C/0 PRIME MANAGEMENT GROUP, INC.
6300 PK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
s PesPaa v [ AERAEH IR ERR ED A

Suits, Apt. #, ete. Suite, Apt. #, etc. 07272006 Chg-NP CR2EQ37 (4/06)

City & State City & State 4. FEI Number Applied Faor

59-1965624 Not Applicabla
Zin Couniry Zp Country 5. Gertificata of Status Desired (] Ei.gsqlﬁdr:gﬁDMI
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BERNSTEIN, ARNIE
CAPRI B ASSOCIATION , INC Streel Address {P.O. Box Number is Not Acceptable)
6300 PARK 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 registerad offica or registered agent. or bath, in the Siate of Florida. | am lamiliar with, and accept
the cbligations of registered agen.

SIGNATURE
Slgnature, lypad oc printed name of regstared agent and title if applicatls (NOTE: Registered Agent Signatss raquirgd whan rengtabng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be .l' Make check payable m .

Due by September 6, 2006 Trust Fund Contribution. 0 Added to Fees . Florida Departrnenl of State .
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TD OFFICEHS AND DIHECTOHS IN 10
TILE - PD O Detete TiTLE [J Change (] Addition
MAME KRULEWITZ, HARRY NAME
STREET ADDRESS | 89 CAPRI B STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL CITY-S§T-2P
TITLE VP 3 Deiete TITLE O change [ Addition
MAME BARBAVELL, MILTON NAME
STREET ADDRESS | 91 CAPRI B STREET ADDRESS
CITY-5T-ZP DELRAY BEACH, FL 33484 CIFY-5T-2F
TITLE T 3 Delee e Ccrange [ Addition
NAME LEVINE, MARILYN NAME
STREET ADORESS | 57 CAPRI B STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33484 s CITY-ST-2I9
TILE D Dﬁelete TINE QO Crange  [J Addition
NAME DREATEL, IRA NAME
STREET ADDRESS | 63 CAPRI B STREET ADDRESS
CITY-57-21P DELRAY BEACH, FL 33484 CIFY-ST-ZIP
TITLE sD [ oelete TITLE [ change [T Addition
NAME PLAGER, HELENE NAME
STREET ADDRESS | 68 CAPRI B STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33484 CITY-ST-2P
TILE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certify that the information suppkad with this filing doas not qualify for the exemptions containad in Chapter 119, Floricda Statutes. 1 further certily that the information
indicated on this report cr supplemenial report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an anachmjnt with an address, with

| other like empowsred.
SIGNATURE: /C /9/4 / 7

SIGNATURE AND TV&D OR PRINTED NAME OF SIGNING OFFICMIRECTQR Dale Oaynma Phone #




