2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37287

1. Entity Name

CURZON SECURITIES, INC.

Principal Place of Business Mailing Address

8000 OLD GEQRGETOWN RD
BETHESDA MD 20814-2427

8000 OLD GEORGETOWN RD
BETHESDA MD 20814-2427

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90044 050 ***150.00

M APMAR AT

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number Applied For
52-1609515 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired (| $8'75 Additional
Fee Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narre

" DIPASQUALE, TARA A - - I

11309 KNOT WAY
COOPER CITY FL 33026

Street Address (P.C. Bex Number is Not Acceptable)

14245 Sunset Lane

=
Yore.

Lauderdale

FL

8. The above%bmns is s yse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE & ‘ “7/ J A’ /

Signalure, typad of primed name of raglstered ‘agent and titie if a(phc \e {NOTE: Registerad Agent signature requirgd whan rainstating) DATE

9. This corporation is eligible 1o safisfy its Intangible FILE NOW!!! FEE |€r $150.00 10. Election Campaign Financing $5.00 May 8¢

Tax fllln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE CP~ {1 Detete TLE (A Change [ Addition ]
NAME PLOTNEK, HAROLD HAME =
STREET ADDRESS | 9200 REDWOOD AVE. smeeraporess | 8000 01d Georgetown R4 3
CITY-ST-211 BETHESDA MD 20817 CITY-S1-2P Bethesda, MD 20-814- §
TLE v O Defete TITLE Wchenge O] Adtiton | O
NAME PLOTNEK, DAVID NAME
STREET ADDRESS | -WISGONSIN-CIR—$760- streeTanoress (G4 LE Wi i-FooT (ovrT
om-ST-2P | GHEVY-BHASE-ME-26845- crv-stzp | PoromAl, Maeytand 20854
TMLE VST O Detete TITLE Change [ Addition
NAME KAUFMAN, JAY NAME
STREET AD0RESS | 7520 ARROWOOD ROAD smeeranoness | 8000 O01d Georgetown Rd.
oTY-ST-2¢ BETHESDA MD 20817 “Jevstr IBethesda, MD 20814 )
TILE [ Defete TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-2P
TME [ Daleta TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated 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
of the corporaticn or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

Y o

SIGNATURE:

S8 Y KAurMAN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

2|7|01 301 G5(-5 204

Dals Daytime Phone #




