2003 FOR PROFIT CORPORATION

FILED

Apr 30, 2003

UNIFORM BUSINESS REPORT (UBR)
F98000001866 -'

DOCUMENT #

1. Entity Name

CM INTERNATIONAL SHOPPES, INC.

V4

5,

Principal Place of Business
11200 ROCKVILLE PIKE
ROCKVILLE MD 20852

Mailing Address
ATTN: JULIE WHITE

11200 ROCKVILLE PIKE STH FL

ROCKVILLE MD 20852

2. Principal Place of Business

HA00 ROIAKviLlE PIBE

3. Malling Address A7TAN, FULIE L//H/ T
HR00 PockvitleEd PriieE

Suite, Apt. #, atc.
4t FLooe.

Suite, Apt. #, etc.

h 00K

E@K HERE IF MAKING

8:00 am

ecretary of State

04-30-2003 90097 025 ***150.00

AL N IR

CHANGES

City & State v ) N City & State 4, FEI Number X 3 Applied For
EﬂdKV/LLE’, D N l :ﬂéz V/LLE ”ZD 52 2092237 Neot Applicable
Zip Country Zip $8.75 additional

2085 2 USH

Rof5 >

CountﬁSA’

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and litls if applicable.

(NOTE: Registered Agent signature required when reinsteting}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Repartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS

11.

ADBITIONS/CHANGES TO OFFICERS AND

DIRECTORS IN 1

e cD KDB'B‘E e 2/C P [ Change E*ﬁmtion
we | DOCKSER, WLLAN B we ey 5, BLrTm AN

staeer aooress | 11200 ROCKVILLE PIKE SWETAORESS | Jr 20D S2D LK VILLE FIKE

orv-sar | ROCKVILLE MD 20852 CITY-ST-2P DI VILLE 1D

e PD Delst e 4 ’ [ Change ddition
e WILLOUGHBY, H. W e we  \aopy s N, HEBERIAN

staeer aporess | 11200 ROCKVILLE PIKE STREET ADDRESS

ov-s-z¢ | ROCKVILLE MD 20852 CITY-ST-2P //ﬂﬂ 0 ROCK v/LLE ﬂ/,{’é‘

TIILE Dv 3 Delet TILE Change (] Addition
e AZZARA, CYNTHIA D e e o7 X

street anoRess | 11200 ROCKVILLE PIKE STREET ADDRESS

CITY-ST-2P ROCKVILLE MD 20852 CiTY-§7-2P

TTLE v ek TIme /& 2 [ Change faddition
NAME HANSON, BRIAN L ’ELE e NAME J; o/ ﬁ prrz 7/ gy M
seer anoress | 11200 ROCKVILLE PIKE STREET MOORESS 77 57 ) 420 ORILLE FIKE

arv-st-ze | ROCKVILLE MD 20852 CITY-5T- 2P CA I L) 9D 2L P -

e Vv T Detet Tine ’ Change [ Addition
NAME {ANNARONE, DAVID B eet‘a NAME D/‘/ H\

streT aporess | 11200 ROCKVILLE PAKE STREET ADDRESS

orv-sr-ze | ROCKVILLE MD 20852 oimy-§1-21p

TITLE [ Delete TITLE V {] Change mddilinn
s we |\ manK 7 L BERR

STREET ADDAESS SRETAORESS | (AAND IIPCHVILALE IRE

CITY-S7-21P Ty -ST-2IP PLNYVILLLE PAID ﬁfﬁ;ﬁ-

12. ! hereby certify thal the information supplied with this filing does not qualify for the exemption stat

ed in Section 119.07(3)iL). Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

HEQUIRED 4/ce PREZIDEVT

/- A55 Db

of the corporation or the receiver or trustee empgwered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachgeehthwith an address/With all ojher like empowersa. mﬁz‘% ” A/gé;eﬂ,
£y - = " F r,
» WAL E
SIGNATURE: et %*  yt=~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR szc'rowmﬁéﬁam

Daytime Phone #

CHR2E034 (10/02)

1Y elelen



