Ay T
TR

FOR PROFIT CORPORATION FI1LED
UNIFORM BUSINESS REPORT (UBR) SECRETARY (F STATE

TALL.L'\HASSEF.’ }
DOCUMENT # f 02000000 152 o

. Entity Name

04 MAR -9 PH 2: 55

Capital Finance Corp

IRITE IN THIS SPACE

W L & i

2 Princip‘al Place of Business - 3. Mailing Addrés! : o =4 I_? =1 SHHIE S
. i o5 PRGOS Uy -
_ 116 Cochituate Road Lo R RS R e e 03 - OL’f
l Suite, Apt. #, etc. Suite, Apt. #, elc. - # DONOT WRITEIN THIS:SPACE
Citv & Srate City & State 4. FEI Number Applied For
Framingham, MA Framingham 04-3574555 Not Applicable
2631 702 Country 5. Carlilicats ol Status Desired XX)& I?ese';gqlﬁrdeddﬂimal

7. Name and Addrass of Current Registered Agent

Nama

y
Street Address (P.0. Box Number is Not Acceptable)
t

e Gy Tallahassee FL | #*%8%5,

8. The above named entity submits this staterrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ot registered agent.
h D. ipper 3 /6] /04

E4y 58 when reinsiating)

E

8

A . 4 > Pl —all ™ .
Be o Printed name A1 egistered sgent and tie 1 andiRaje. (NOTE: Reg

ey Foa s SIS000E L T

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added o Fees

TLE P,S.D KT ;" v

NAME Stephanie Perata NAME - Jowp
STHEET ADDRESS (1400 Worcester Road #7109 “STREET ADDRESS. .
CM-5T-7° JFramingham, MA 01702 PG I
TITLE T.D TME.

NAME Jason Bonica e G
sTREET AO0RESS | 217 School Street STREET DRSS |-
ery-st2f | Acton, MA 01720 Temrestap.
TITE D ]

NAME Vicente J Luz

sTReET ADDAESS | H40 NW 109 Avenue #3
crr-sT-2k - | Miami, Florida 33172
Tme

NAME

STREET ATDRESS
CITY-ST-7IP

S [N : 5 e .

Pt ] S R S

X S y ) B 4 I8 B .
- 5 EE T T ST R

IN THIS SPACE - .

Emtisme
TILE WE 4 o

NAME NavE C LT
STAEET ADDRESS STREET MIDRESS |-
CITY-ST-2IP GYST-2IP "'--.

TIME

NAME

STREET AJDRESS
LiTY-ST-2IF

12, | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or directar
ot the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or on an
attachment with an adaress, with all other like empowered.

SIGNATURE: ! ﬂ'—ﬁblt O~ 3510-283%

ey § ¥ S

E AND TYPED OR PRINTED NAME OF SIGMING OFACER OR DIRECTOR Daytme Phone #

CR2ED34B {12/02)



