2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000030759 Jan 25}?%%(%])8:00 am

1. Entity Name

CAPITAL MARYLAND MARKETING CORPORATION Secretary of State
! 01-25-2000 90045 042 ***150.00

Principal Place of Business Mailing Address

500 NE SPANISH RIVER BLVD 500 NE SPANISH RIVER BLVD

SUITE 207 SWITE 207

BOCA RATON FL 33431 ‘ BOCA RATON FL 334314517 BOO0OE959

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

City & State : City & State ' 4. FEI Number 65-0760220 | |Applied For
: Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
: : . Fee Hequtrefi o
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
! -
GOLDMAN, ALINA M . Street Address (P.O. Box Number is Not Acceptable)
500 NE SPANISH RIVER BLVD |
SUITE 267 ‘ S’ U \ _
1 TE 08
BOCA RATON FL33M31 , EX -
City FL Zip Code

brmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ﬂdmﬂ,&/ | /=78 -7 ?

8. The above named enij

SIGNATURE
Signaturd typed or printed nams cf re; géﬁl &nd title If applicable. {NOTE. Registered Agent signature reguirad when reinstaling) DATE
9. This _c_orporatgn is eligible 1o salisf(its Intangible FILE NOwWI!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THE 0 1 Detete e [ Change [ Addition
N GOLDMAN, LAWRENCE v
street apoaess | 500 NE SPANISH RIVER BLVD, STE 207 STREET ADDRESS
on-s-7 | BOCA RATON FL 33431 OITY- 5T- 7P
s ‘ : (] Delete THLE [Ichange [ Addition
NAME NAME
STREET AQDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T T 1 oelete e B ’ T o ’ o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ITY-5T-21p
e ' O Celete THLE [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TWE ' [l Derete e [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P + GITY-ST-21P
TILE ’ O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify- that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 legat effect as if made under cath; that | am an officer or director
of the corporation or the receivepqr trustee empowerad fo execule this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni A an addfess, with fbiher like empowered. ( | 5’} —_
ot W Gopllasld 71597 agp-08/

SIGNATURE: _
/§IGNATUHE AND TYPED?{PR[N‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuims Phong #

4 7/



