FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P0Q0000080643 ecretary of State

1. Entity Name 04-28-2003 91276 027 ***150.00
CAPITAL FUNDING MORTGAGE GROUP, CORP.

Principal Place of Business Mailing Address
8672 BIRD ROAD 8672 BIRD ROAD
SUITE 209 SUITE 209

el o] D

2. Principal Place of Business

Suite, Apt. #, etc. sulte, Apt.# ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65 1034994 Not Applicable
ap Country Zip ountry 5. Certificate of Status Desired il gg'ggq Ssedéllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESQUIAROSA, LUIS F
8672 BIRD ROAD

Street Address (P.O. Box Number is Not Acceptable)

- SUITE 209 - - -

MIAMI FL 33155 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and litle if applicable (NOTE: Registered Agent signatura required when rainstating) DATE
Ao My 1, 2103 Fas il b §540.00 .. 5. Election Campaign Financng  _ $5.00 by 8o
e i | il !"u. ity iy _Agajyg‘_:: " Trust Fund Contribution. O Added to Fees
Make Check Payable tc Florida Departmen! of State Hing iiii.. it ||”m‘, o g
10. . QFFICERS AND DIRECTORS |_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . Delete TITLE [Ochange [ Addition
NAME - | ESQUIAROSA, LUIS F KAME
STReET ADDRESS | 8672 BIRD ROAD SUITE 209 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33155 CITY-5T-21P
TITLE 2] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TTLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2IP CITY-§7-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP L CITY - §1- 7P
THLE O Detete TME [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-31-2IP CHY-ST-2IP
TILE O Geleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true anéJ 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 the receiver or trustee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a ent wit addrgss, wilh all other like empowered

SIGNATU

SIGNATURE AND TYPED O PRI / s NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0L i Ay "BAM:S L 5@/”4;054 103 Sos-$50 751/

AV 0815820

CR2EQ34 (10/02)



