1

| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # F02000001341 \/ ecretary of State

1. Entdy hame~ 04-30-2003 90097 023 ***150.00
CM INTERNATIONAL SHOPPES |il, INC.

(2eie90

iy

Principal Place of Business Mailing Address
11200 ROCKVILLE PIKE. 5TH FLOOR 11200 ROCKVILLE PIKE, STH FLOOR
ROCKVILLE MD 20852 ROCKVILLE MD 20852
sz NIRRT MREL
2. Principal Place of Business 3. Mailing Address s 777V, l/mz iy /fg
/200 [ALKyILLE FIKE | fja00 RIKVILLE PK
42};3 ApL :_Ztcﬂ 45‘““9 A%Z’tﬂc e THECK HERE IF MAKING CHANGES
f
ity & State Clty & State 4. FEI Number fﬁﬂ l;B‘ FGH A Applied For
@ é/jV/LLE_ Mp ﬂ V/Lée- w‘w - ‘\ 23 -Qfﬁ_’ =o &4 Not Applicable
}, ﬂ f5 2 CDU"“VYJ)GL gﬂfﬁ-} 2):;1}4 5. Certificate of Status Desired O- ?i'gfqﬁf:;ﬂona'
: 6. Name and Address of Current Reglistered Agent ’ 7. Name and Address of New Registered Agent
Name
g::IESiFfA;IISEA%EI:SE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . S
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 0 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS.’CHANGES TG OFFICERS AND DIRECTORS IN 11
ITTLE C ‘ Knema e [J Change JZ(Addition
NAME DOCKSER, WILLIAM B NAME
strectaoowess | 11200 ROCKVILLE PIKE, STH FLOOR STREETADORESS /‘fl% 75 BW?W/V

orv-sr-zr | ROCKVILLE MD 20852

CITY-ST-2IF ézé ﬂ za&zy}w ﬂ/M 2
e v O] change . ]j@ddinon

we  \CRAIG 1. LIEBERMAN
SREETAODRESS |/, 25 0 JLOCKVILLE FIRE
CITY-ST-2IP PLKVILLE, D Lo 5 >

TME orPs MDeLele
NAME WILLOUGHBY, H. WILLIAM

steer aoosess | 19200 ROCKVILLE PIKE, 5TH FLOOR

crv-st-zF | ROCKVILLE MD 20852

CR2E034 (10/02)

TE DT 3 Delete TITLE /v /1 Change (] Addition
NAME AZZARA, CYTHIA O NAME / 7 ﬂ

streer aooRess | 11200 ROCKVILLE PIKE, 5TH FLOOR STREET ADDRESS

CITY-ST-2IP ROCKVILLE MD 20852 CITY-ST-2IP -

TIMLE v 1 Defete TIME D/ Vv ' Ichange 1 Addition
NAME IANNARONE, DAVID B NAME ) '

sTreer A0DRESs | 11200 ROCKVILLE PIKE, 5TH FLOOR STREET ADDRESS |- -

CHTY-ST-2IP ROCKVILLE MD 20852 CITY-ST-2IP

TILE [ oelete TNLE V/5’ T I [0 change md_diliun

NAME NAME reyrwey”

STREET ADDRESS STREET ADDRESS ﬂf?,:;f%ﬂge'g/ L& Zﬂ/gf

CITY-ST-2P CITY-$3-2IP RJCK V/LLB’; mp .ﬁéff)}

TILE [ pelete TIMLE {Jchangs [ Addition
NAME NAME V’)gﬂ K A, Lig EXA-

STREET ADDRESS STREET ADORESS | /7 2 910 2 oc AV ILLE V/7 4 E'

CITY-ST-2iP CITY-ST-2iP ZﬂQK!{ZLL 5 22 D 2D E;}

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sagnature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requwe Chapter 607 FIorlda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an ment with an addr with all gther like empowered. /2 //26_ : I? |
smnmunM %@E’F}OU IRED V/CE /’Zéé IDENT PO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘7 L.— Dayiima Phone #




