FILED
FOR PROFIT CORPORATION

05-24-2002 91342 036 ***550.00

DOCUMENT # == 99 np0000 257

t. Entity Name

EZQ Casthe -fcﬂc‘llwa/e} l_nc_

VU v Yy LwY

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
13 Farnswotth Stret 12 Farngwordn Stret
Suite. Apt. #, ete Suite, Apt. # ele DG NGT WRITE IN THIS SPACE
Cixth  Floor Cixth Floor
City & Stale Cily & Stale 4. FEI Number Applied For

Reston . MA oste n, MA OY- 31495082 Mot Applicatle

“in LAY A Country 5. Cenificate of Stalus Desired O $8.75 additional

- oa;.\.o R . OO0 - - . N Fee Required

7. Name and Address of Current Registered Agent

Name CT CC)f"pOfo:hon SHS.'.QM

DO N OT WRIT E Streot Address (P.O. Box Mumber is Not Acteptable)

IN THIS SPACE 1900 South Ving L8 lad Roadk

Y Plantatiyna FL | 5550y

_’BT The above namad entily submits Lhis staiement for the purpose of changing its registerct office or registerad agent, or bolh, in the State of Florida,

% conmTure
SignatUre, tYpest of pEned nares of tedisTered! agent o title if appiicelile (NOTE: HRQISIne Agsnt SiGHatii: Foustist whal reimsiatnh DATE

3 T:I:':;I(:S:)ézl:f::;::;?ﬂ; ::e::t:;y:; :}tangxble Jan:faizyr ;«an?,y;eel:;;;gﬁs;gg’po 10. Elaction Campaign F.inancing $5.00 May Be
o T A A - Amended UBR is $61.25 Trust Fund Contribution. (] Added 1o Fees
{See criteria on back) t Make Check Payable to Department of State ;

1. * CFFICERS AND DIRECTORS

T .| DS THLE

NAME Ca\'\q \y ; _So‘r\ n NANE

STREETADGRESS | 1D FaraSwooffe S, Gt Floor STREFT ADDRESS

oy s1- 2P GO&‘H"\, MA 0DaAD CIrY-5i-2p

T PTD MLE

HAME Me Lo.ualn\'m, Seon . NAME

swerraooess | Earnguoria Sh 6T Flor STREET ADURESS

CIY ST 2P Boston, MA 02210 CITY - S7-1P

me . |AS o _ TLE

NAML Gauin, Thoma3 - NAME : o o T

f_
steeeraooness [ 2 Feragwarth ¥, 6T Floor

LAY ST-7P Royhin, MA 03310 DO NOT WRITE

s s IN THIS SPACE

STREET AUDRESS STREER ALURESS
i1 2P CITY-$1- 1
P HILE

NEdE NAME

STREET ADORESS STREET ADDRESS
CIFV-ST- 2P ‘ ’ CHY- §E. 2P
g o S ms

HAME HAME

SIREET ADDRESS STREE] ADLRESS
CiTe-5T. 2 CITY-ST. 2P

does nol quatity for e exemptlion stated in Section 1 19.07(3)(). Florida Statules. | further certly that the information
hceurate and hat my signatlre shall have the same legal effect as if made under cath: thal | am an officer or director
y execute this reporl as required Ly Chapter 607, Florida Statutes: and that my name appears in Block 17 or on an

7 ol by 5, {i%pz L1232

SIGHATURE AND TYPEHDR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR  * Daylrne Pigne #

13, | hereby certily that the informatien supplied with this filing
indicatée on this report or supplemental report jaye @
of the corporalion oF the receiver or irusiee e v
arachment with an addrass, wi ther likg

SIGNATURE:

May 24, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

CR2EQ34B (12/04)




