2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000007728

BANKUNITED FINANCIAL CORPORATION

-

Principal Place of Business

255 ALHAMBRA CiR.
CCORAL GABLES FL 33134

-
\v 4

Mailing Address

255 ALHAMBRA CIR.

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91061 023 ***150.00

VTR

[7] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE! Number 503 Applied For
6 7?773 Not Applicable
Zi Countr Zi Countr it
v y ® Y §. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and"Addregs st Current Registerad Agent™ 7. Namé and Addréss s New Registered Agerit |
Name
DIAZ, ROBERTO

7815 N.W. 148TH STREET

MIAMI LAKES FL 33016

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

DATE

SIGNATURE

Signature, lyped or printed narme of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 |
Make Check Payable to Florida Department of State

9.

Eigction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D S Delete TITLE [ Change [ Addition
NAME BLUM, LAWRENCE NAME
staeet aooness | 10100 HIDDEN PL STREET ADDRESS
or-st-ze | MIAMI FL ‘ CITY-ST-2IP
TITLE DCP 7 Delete TITLE DC K] Change [ Addition
HAME CAMNER, ALFRED HAME Alfred Camner
SIREET ADDRESS | 6855 SW 101 ST . STREETADDRESS | 955, AThambra Circle
orv-st-zp | MIAME FL . Ciry-S1-2IP Coral-Gables, FL 33134 --
TITE Dv X7 Dalete TITLE : PP o - %] Addition
NAME MEHDI, SHOMESHI NAME Ramlro—- Ortiz o
staeeT ApDRESS | 256 ALHAMBRA CIR STREET ADDRESS .
Alh
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP ;2,,55 lhambra C;]:Cliq‘ A
TITLE DV K] Deles TILE T‘“ o T [ Change E Addition
NAME FORD, EARLINE NAME Carv Laurash
streeT aDoness | 20490 NE 22 CT STREET ADDRESS ¥ lhu ]
orv-stze | NORTH MIAMI BCH FL oreszp  |295 Alhambra Circle —
TLE sv 1 Detele TILE voraluablesrEm o TS O change [ Addition
NAME LOPEZ, BERT NAME
staeeT aporess | 255 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-$7-21P
THLE [ pelate TITLE [1 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-§T-21p

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation or the receiver or trustee ergpowered to 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 altachme with ain fAddreg

SIGNATURE:

/]

o

, with all other like empowered.

REQUIRED

v

7

(309 1/3"{‘fﬂ

£IGNARRE AND TYPED OR PRIW\MME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phone #

¥ s

i

’

CR2E034 (10/02)



