2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P0O0000080643

1. Entity Name

CAPITAL FUNDING MORTGAGE GROUP, CORP.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90027 022 ***150.00

Principat Place of Business

8672 BIRD ROAD
SUITE 209
MIAMI FL 33155

SUITE 209

Mailing Address
8672 BIRD ROAD

MIAMI FL 33155

vwvvwuy v

2. Principal Place of Business

3. Mailing Address

ARG AR

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Numberé 5- /03 6/??5/ Applied For
_ R - Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desired [ ?ggesq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e LSt At LS L

ESOUIJAROSA' LUIS F Street Address (F'.O. Ba/Number is Not A’cceptable)

.3672 BIRD ROAD

SUITE 209
___ MIAMI FL 33155 _ ‘
i City FL Zip Code
8. The above nam ntity submitg this statement for the purpose of changing its re istered office or registered agent, or both, in the State of Florida.

Lers FLESQ aJAfoM
(NCTE: Registered Agent signature required when reingtating} DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
e O Delete e . B Thange O Addiion | S

; . S
e ESOUIJAROSA. LIS | F e £sFejaroid, LS A 2
STREET ADDRESS | 8672 BIRD ROAD SUITE STREET ADDRESS 3
CITY-§7-2P MIAMI FL 33155 CITY-ST-2IP o

Y
TITLE J Defete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS_| . __ e e — o ]| STREET ADORESS -
CIiy-§T-2IP CIY-§7-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-2IP
TITLE [ pelete I TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
rooe AR L . L T P
NN R T D T, —

TITLE .Delele’ wee fJ TME .:Lli;b o L‘\".:i? C g Mg o Change L 4ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2p CITY-ST-ZPP

13. | hereby certify that the Information supplied with this f}hng
indicated on this report or supplsmental report is true an
of the corpoeration or the recei
changed, or cn an attachm:

th an addreg#, with

SIGNATURE:

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
r frustee empowered to execute this report as requireq by Chapler 607 Florida Statutes; and ame appears in Block 11 or Block 12 if
other like empowerad. ﬁg { S A ﬁ‘ S‘?

“ur3
Labere~

J Sos5-H0- %

SIGNATIURE AND TfPEo OR PRINTED NAME ¢ ov=

Sl GOFFICEA OR DIHEQ‘lﬁH Date Daytima Phone #




