2001 UNIFORM BUSINESS REI-"'ORT (UBR) FILED
DOGUMENT # F94000000606 May 11, 2001 8:00 am

1. Enly | Secretary of State
BOSTON FINANCIAL & EQUITY CORPORATION Dot 101 S0MaS 016 =oet o5 75
Principal Place of Business Méiling Address '
20 OVERLAND STREET P.O. BOX 1507 ‘
BOSTON MA 02215 S KENUORESTANSN—
us BOSTCN MA 02215 |
us
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEINumber  ()4-2434 157 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired E/B 75 Additionat

Fee Required

Rl T e e o —
6. Name and Address of Current Registered Agent — —  —j—= o .. 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST.

SUITE 105

TALLAHASSEE FL 32301

Street 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 both, in the State of Florida.

SIGNATURE |

Signature, typad or printed name of registered agant and titla if applicabls. ‘(N OTE: Registared Agent signature required when reinstating) DATE
9. This corporation is ehglblg to satisfy its Intangible FILE :lo‘lz‘l.!! FEE IS;“$1 50.00 10. Election Campalgn Financing $5.00 May Bo
Tax fll:n.g r.eqmren’lent and elects o do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Od Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD {J Delete | TMLE [ change 3 Addition
NAME MONOSSON, ADOLF F ' NAME
streeT anoress | 85 BALDPATE HILL RD. STREET ADDRESS
orv-st-zr | NEWTON CENTRE MA 02159 CITY-ST-2P
Te S O Delete TLE [ Crange [ Addition
HAME MANELLO, - JOSE.DH ‘ NAME _ _
sTreer aporess | 265 FRANKLIN ST. ‘ STREET ADDRESS
cv-st-ze, | BOSTON MA 02110 : CITY-ST-2IP
TIMLE T O pelete | TLE ' [ Change [ Addition
NAME | BOYAJIAN, DAVID W ! HAME
stmeet aboress | 31 PARK DR., #19 STREET ADDRESS
orv-st-ze [ BOSTON MA 02215 CITY-ST-2IP
TNLE 1 pelste TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS ) ‘ STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-71P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-TP CITY-ST-7P
TITLE [ Delete TILE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-TIP

13. | hereby certify that 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 corporation or thae receiver or trustee empowered 10 executa this répor as requued b ter 607, Florlda Statules and that my name appears in Block 11 or Block 12 if

changed or on ar hment with an address, with all ather_like.empowered:.
.\ ko]

Fl

|

{ CR2E034 (10/00)

SIGNATURE!:
SIGNA'FUHM TVPED OR Pntl(é{) NAME GF sncmm&\gkncsr OR nlaséron Data Daytime Phone #




