FILE NOW: FfLING FEE AFTER MAY 1ST IS $550.00

W

PROFIT FLORIDA DEPARTMENT OF STATE . L R
CORPORAT|ON Katherine Hartls - g g B R
ANNUAL REPORT Sucrotory of Sate - LED

DIVISION OF CORPORATIONS P

4889 2007 00-APR 27-AMI0: 42— - - - -
DOCUMENT # Pg5000007728 G STATH

1. Corporation Name - SECHE TREY UF STATE
BANKUNITED FINANCIAL CORPORATION TALLAHASSEL, FLORIDA
N __ AR
255 ALHAMBRA CIR. 255 ALHAMBRA CIR.
CORAL GABLES FL 3114 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed
01/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
2 26 §50377713 Not Applicable
Suite, Apt, ¥, elc. Suite, Apl. #, etc. ] . $8.75 Additional
El ;ﬂ 5, Camfca}e of Status Desired ] Fee Reguired
City & State ' City & State 6. Election Campaign Financing o $5.00 May Be
;] m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year inlangible
24 I—zg] ;] fa—ol Personal Property Tax. O Yes Cne
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent :
81| N -
—ASHTON-NANEY-— "™ AoBenTo DA
. 82| Street Addrass (P.O. Box Number is Not Acceptable)
255 ALHAMBRA CIR. SIS v 7Y TH LTgEeT
CORAL GABLES FL 33134 83
* o
84( City 85| Zip Code
Y s LAKEE FL 7| z5°/¢

11. Pursuant to the provisions of Secttons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obllgfﬁons of, Section 607.0505, Florida Statutes. ‘ / 5o

SIGNATURE e tS i ‘ C{// 7
Signature, typed or printed name of giskired agent and ttie of applicable. (NOTE: Reguslersd ADsnt yigr red whan ek ) . DATE
12. e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D O DELETE 117ME ‘DU . ‘ . "] Change N.Mditio
N BLUM, LAWRENCE 12nave ",‘,‘;?"ﬁxa:&b"mu Mrcie '
smeeraooress] 10100 HIDDEN PL 13 STREET ADORESS &
orv-srar | MIAMIFL wevsie | Coenl Sables, FL 38134 )
WNE oce [ DELETE 21TME SV OCrange  [BAcdilo
NAME CAMNER, ALFRED 22 NAME LoPEX, BERT
23STREETADORESS | 2578 A L HApBEA cafels

sTReETADDRESS| 6855 SW 101 ST

CITY- 7.2 MIAM) FL

TMEe v ﬁ DELETE
NAE DOUGHERTY, JAMES ' =

street anoress] 5331 SW 90 AVE 33 STREET ADORESS [y - W o 5 e e 1A
CITY-ST-7P COOPER CITY FL 34.CITY-ST 2P g D0 T a1V TIC

lllcmf-SFm Cosel calles, €L <343y
e ov O3 DELETE LITME - (lChange [ Additio
NAE FORD, EARLINE 4, 2NANE

34 TME [JChange (] Addibos
S2NNE SIS g S —— 10

streeTanpress| 20490 NE 22 CV 43 STREETADORESS

Ty ST 29 NORTH‘MIAMI'BCH FL 44 CITY-ST- 7P

TME VS .- 5 OELETE 51 THE DiChange [ Adaiio

NAME ASHTON, NANCY S2NAE

smeeTrooress| 7552 NOVA DR 53 STREETADORESS

CITY-ST-2P DAVIEFL 54 CITY-ST-2IP

TME L] DELETE 61 TME [OcChamge [ Additio

NAME 6.2 NAME .

STREET ADDRESS| 6.3 STREET ADORESS ﬂ=$

CIY-ST-2P 84 CITY-ST-2P ' '

14. 1 hereby certify thal the information supplied with this filing does not quallfy for the exemption stated In Section 118.07(3)i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemantal annual repont is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that f am an
officer or direcier of the corporation of the receiver or trustea empowered to execute thls repor as required gy Chaipter 807, Florida Statuteg..ghd that my name appears n

Block 12 or Block 13 If changed, or on an attachment with an address, with ail other like empowereg,

SIGNATURE:



