2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 19, 2001 8:00 am
POGLMENT # F95000003049 ecret,ary of State

CAPFAIR CORPORATION 04-19-2001 90333 006 ***150.00
Principal Place of Business Mailing Address
CAPITOL INVESTMENTS ASSCCIATES CAPITOL INVESTMENTS ASSOCIATES
5454 WISCONSIN AVE.. STE 1265 5454 WISGONSIN AVE. STE 1265 U D U 3 3 2 9 "
GHEVY CHASE MD 20815 CHEVY CHASE MD 20815 3
Suite, Apt. #, etc. Suite, Apt. #, el DO MNOT WRITE iN THIS SPACE
City & State City & State 4. FEI Mumber 52‘1939198 Applied For
Not Applicable
z Count Zi Count it
® ountry v ountry 5. Certificate of Status Desired O $8'75 P_xdd\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
Street Address {P.C. Box Number is Not Acceptable)
526 EAST PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar priated name of registared agent ang title If applicable. {MOYE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et N ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee witl be $550.00 10. Eiection Campalgn Financing $5.00 may Be
g1 : Trust Fund Conlribution. O Addedto Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt DC [ Delete TITLE J change  [] Addition
HANE RUBIN, MICHAEL D HAME
STREET ADCRESS | 5454 WISCONSIN AVE., STE 1265 STREET ADDRESS
oSt L CHEVY CHASE MD 20815 CirY-ST-21P
TME D ] pelete T7LE [ Change [ Addition
HAKE LYONS, BRUCE NAME
STREET ADDRESS | 5454 WISCONSIN AVE., STE 1265 STREET ADDRESS
orv-si-2f | CHEVY CHASE MD 20815 omy-§T- 2
THLE 1 Delete TITLE [JcChange [ Addition
NAME HAME
TREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SE-21P
TITLE ] Delete TITLE [] Change  [] Addition
NANE MAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S8T-2IP
THLE (2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-2P
TITLE T Delete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report lementalgeport is rue 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 { i d t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an like empowered. S e\ b )
SIGNATURE: Ruoin 4oy 3ovds1-881

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR FDate

Daytime Prenc #

CR2E034 (10/00)



