N ] -

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # '
1. Entity Name Fg5000003049 Secretal ’f Of State
CAPFAIR CORPORATION 05-02-2002 90107 022 ***150.00
Principal Place of Business Mailing Address
CAPITOL INVESTMENTS ASSOCIATES CAPITOL INVESTMENTS ASSOGIATES
5454 WISCONSIN AVE.. STE 1265 5454 WISCONSIN AVE.. STE 1265
CHEVY CHASE MD 20815 CHEVY CHASE MD 20915
2. Principal Place of Business 3. Mailing Address ”II"" m” Il I,w "m Ilm Illu Il"“lll”“u "m l‘l’l ,IH IIII
Suite, Apt. #, etc, Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52"1939198 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additiona)
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NRA‘I SERVICES' INC. Street Address (P.O. Box Number is Not Acceplable)
526 EAST PARK AVE.
TALLAHASSEE FL 32301 ,
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and titla it applicable, {NOTE: Regislered Agent signaturs required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do sg. After May 1, 2002 Fee wlll be $550.00 Trust Fund Cantribution Add-ed © Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oC _ L] Delete TILE O change [ Acdition
NAME RUBIN, MICHAEL D NAME
sineeT AooRess | 5454 WISCONSIN-AVE:, STE 1265 STREET ADDRESS
CITY-$T-21P CHEVY. CHASE MD 20815 CITY-ST-ZIP
TITLE D 1 pelete TITLE [ Change [ Addition
NAvE LYONS, BRUCE NAME
STREETADDRESS | 5454 WISCONSIN AVE., STE 1265 STREET ADDRESS
CITY-S1-2Ip CHEVY CHASE MD 20815 CITY-ST-ZIP
TE 7 ) N [ Delete TITLE [ Change (77 Acdition
NAME ' i ) ) NAME - ) o T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L] Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7iP
TITLE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O Delete TIFLE [O¢change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supgliesith tbis filing coes not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplern rtrue and accurate and that my sigrature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver ghrrsTee anfbowered 1o execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachmenpwdh 3 i

adaess, witke Ml other like empowered.
e e ) ubin  Ylaofoa~ 20045 s%i1eH?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 02, 2002 8:00 am |

ane

CR2E034 (9/01)




