FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ) Apr 28,2003 8:00 am

DOCUMENT # P37287 ecretary of State
1. Entity Name 04-28-2003 91289 023 ***150.00
CURZON SECURITIES, INC.
Principal Place of Business Mailing Address
8000 OLD GEQRGETOWN RD 8000 CLD GEQRGETOWN RD
BETHESDA MD 20814-2427 e - BETHESDA MD 20814-2427 .
I A
Suite, Apt. #, etc. Sulte, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number - Applied For
52 1609515 Not Applicable
Zip Country Zp Country 5. Cortiicate of Status Desied (7] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o L . e . . .
DIPASQUALE, TARA A R St l-Add ' (P.O. Box Number is Not Acceptable)
res ress (P.O. Box Number is Not Acceptable
14345 SUNSET LANE "
FORT LAUDERDALE FL 33330
City FL Zip Code

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

Cw
iy

N

SIGNATURE i
Signature, typad or prinlpg name of repistered agent and titla if applicable. [NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) o ‘
Atter May 1, 2003 Fge will be $550.00 e o faaneng 1 $5.00 vy e
Make Check Payable to Fiorida Department of State
10. W OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [ Delete TLE ] Change (7] Addition
NAME PLOTNEK HAROLD NAME .
STREET ADDREss: | 8000 OLD GEORGETOWN RD STREET ADDRESS
CITy-5T-2IP BETHESDA MD 20817 CITY-ST-2P
TMLE v o [ Delete TITLE O Change  [J Addition
HAME PLOTNEK, DAVID NAME
streer Anoness | 9428 WINGFOOT COURT STREET ADDRSSS
ore-sr-2p | POTOMAC MD 20854 CITY-5T-2IP
s vsT [} Gelste TITE D change [ Addition
NAME KAUFMAN, JAY — ... - e — e e . - e e =
streeT ApoREss | 8000 OLD GEORGETOWN RD STREET ADDRESS
orv-s-2p | BETHESDA MD 20814 CITY-ST-2P 7
TITLE [T Detate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Detete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-7IP CITY-ST-2IP
TLE 2 velete TITLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P i CITY-5T-21P

12. | hereby certity thatthe information supplied with this filin é:] coes not qualify for the exemption staied in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or supptemental 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 direcior
of the corperation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o!heympowared

SIGNATURE: Sﬁ@h\%\ﬂﬂmfﬁ L EARED s fo3  zor-551- 5704

SIGNATURE AND TYPED QO PRINTED’NAME QF SIGRING OFFICER OR DIRECTOR Daie Caytima Phane ¥

1y 6ELtcy0

CR2E034 (10/02)



