R

|
FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am:

DOCUMENT #  P0O0000080643 Yy &
1. Ently Name Secretary of State .
CAPITAL FUNDING MORTGAGE GROUP, CORP. 05-22-2002 90072 042 ***150.00
Principal Place of Business Mailing Address
8672 BIRD ROAD BE72 BjRD ROAD . . o
SUITE 209 SUITE 209
2. Principal Place of Business 3. Mailing Address i il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 034 Applied For
65-1 994 Mot Applicable
f 1 C \ s
Zip Country e ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Pt - = = = ———|-=MName ERE - = T = =
IJAROSA LUISF
ESQU Street Address (P.C. Box Number is Not Acceptable}
8672 BIRD ROAD
SUITE 209
MIAMI FL 33135 City FL Zip Code
8. The above named entity |ls this state| purpose of changing its registered office or registered agent, or both, in the State of Florida. 9/
SIGNATUHE ¢7’ !ﬁ 62;
ature typed or printed name o reglstered agent and titie if applicable. {NQTE: Registered Agsnt signatura reguirad when reinstating) DATE
i on is eligi isfy i i HH
9, :Ir-hisfﬁ.orporatlgn is ehtg\b\:ja ttl) satls;fyéts Intangible FILE NOW...2 l;':EE I§ $150.00 16. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete TITE _ O change [ Addiion | 5
HAME ESQUIJAROSA, LUIS F NAME ' 3
streer anoaess | 8672 BIRD ROAD SUITE 209 STREET ADDRESS §
crv-st-ze | MIAMI FL 33158 CITY-57-2IP o
TITLE [ Delete TILE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE N _ [ belete - I_TITLE Y - . — oz [=].Change ss==[=l-Addiion &=
|~ NAME T : T ) NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2tP CITY-S8T-ZIP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [} change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-5T-ZIF CITY-8T-ZiP
TILE [ Delete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IF
Pl
13. { hereby certify that the information suppligd with this filing does nojfugiify for the exemption stated in Section 119.07(3)(i), Flor tatu | 1urt
indicated on this report or supplemental yegort is true and accurayf anfl that my signature shall have the same lsgal effect as |f |cer
of the corporation or the receiver or tryéted empowered W execyfe this report as requnred by Chapter 607, Florida Slatutes; an ars
changed, or on an attachment with g/ agfiress, with agfbther i powere B /14' (
T S lisdt o508 7%9#}4@@?
SIGNATURE: Y % AUV G meﬂH&é / e, )
~¥ MGNATURE AND TYPED OR PnlNTEDWE OF SIGNING GEfICER OR DIRECTOR Date Daytima Phone #




