FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR) )
ecretary of State

DOCUMENT #  F98000001867
1. Entity Name 04-30-2003 20097 026 ***150.00
CM INTERNATIONAL SHOPPES II, INC.
Principal Place of Business Mailing Address
11200 ROCKVILLE PIKE ATTN: JULIE WHITE
ROCKVILLE MD 20852 ‘ 11200 ROCKVILLE PIKE. 5TH FL .
ROCKVILLE MD 20852
s LW
2. Principal Place of Business 3, Mailing Addres
/300 RocuiiLe DIBE | ATTH . JULE WHITE ’ > _
Sutie. Ap‘ #, sic. Suite, Apt CHECK HERE IF MAKING CHANGES
£ Foor 00 ﬂéé‘xwu_é A f2 0972
City & State _%ty & State f}{ y / 4. FEi Number 52_2092235 Apnlied For
ﬂﬂCK WLLE ﬂD ﬂﬂ&lf/ll E; Mp Noat Applicable
Zip Country Zip Country ” ) $8.75 Additional
p‘z& Jf?"’ VJI‘?’ g 0375 [/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent_} M 7. Name and Address of New Registered Agent
Name
:::'Es::::(ci‘smmc Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and title it applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 00 Addedto Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DC Delet TIME a/ [ Chiange Addition
NAME DOCKSER, WILLIAM B N e NAME 3{9272)/ 5, BLA7T777 A M

sraeet anoress | 11200 ROCKVILLE PIKE S 00REss | /20 9 ROCKV ILLE PIKE

carv-st-zp | ROCKVILLE MD 20852 CITY-ST-2P 200K 7y J;- D AOL5 )~

TLE FD ﬁDe!ete TMLE V O] Change [ Cadaition
e WILLOUGHBY, H. W we |agps@ M. LIEBERM AN

STREET ADDRESS | 11200 ROCKVILLE PIKE STREET ADDRESS

CITY-ST-2IP ROCKVILLE MD 20852 GITY-ST-ZIP /20 c:/ﬁm VILLE //KE

TLE DV [ Detete F TME D/ V/ T ﬁhange [ Agdition
NAME AZZARA, CYNTHIA O HAME

stReet ADORESS | 11200 ROCKVILLE PIKE STREET ADORESS :

CITY-ST-2IP ROCKVILLE MD 20852 CITY-S7-21P L

TTLE v Delete e V [] Change mAddilion
NAE HANSON, BRIAN L X NAME 5.4‘;444/

srreet aooress | 11200 ROCKVILLE PIKE STREET ADCRESS |7 / 200 RO C/{ I//L L p/gg’

CITY-5T-21P ROCKVILLE MD 20852 GITY-ST-2IP /;

TILE v T Delete e Vv/D Change tadition |
NAME IANNARONE, DAVID B NAME S
STREET ADDRESS | 11200 ROCKVILLE PIKE STREET ADCRESS

oITY-57-2P ROCKVILLE MD 20852 CITY-ST-2IP

NLE ’ [ Delet LE [ Ghange Addition
NAME . NAME Vnﬁ/gg A, LILERK K
STREET ADDRESS STREET ADDRESS | /200 /ZOC,Z VILLE PIKE

CITY-51-2P CATY-ST-2IP fﬂGICV/LLZ mpjay_{aﬂ,

12. | heraby certify thaj the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3 (|) Florida Statutes. | further certify that the information
indicated on this réport 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
of the corporation or the receiver or trustee empowered to execute this report as requued by Chaater 60? Ftonda Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt W|th an addresgy with all othegike empowered. ‘QK 1/ é’
5,
SIGNATURE: __ BICHS UF&@ Qﬁﬂﬁbfuﬁ[é@ ”;’gf ngﬂ?g "~ um” - )25 267, é
SIGNATURE ANDTYPED OR PRINTED NAME DT SIGNING OFFICER OR DIRECTOR “Dals Daytima Prona #

CR2E034 (10/02)

Ly Sieie0.



