FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000007728 03-13-2006 90088 040 ***150.00
1. Entity Name
BANKUNITED FINANCIAL CORPORATION
Principal Place of Business Mailing Address YT
255 ALHAMBRA CIR. 255 ALHAMBRA CIR.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e S (RO AAR A A
Suite, Apt, #, etz Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0377773 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired Oa ?ge'g:‘l‘;f;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
DIAZ, ROBERTO Graudin Rerpardo
7815 N.W. 148TH STREET Street &adress (P.O. Box Nufber is Not Acceptabla)

MIAMI LAKES, FL 33016

TEIS N W HFE ST
YR i@ Lales FL | #2f%, /&

8. The above named antity submns this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬁ/&'k/L ;3/; o

Signature, typed or printed name of registered agerdnd title it applicabie. (NOTE: Registared Agenl signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign F.inancing 35_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. 7 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Datete TILE [ charge (] Addition
NAME BLUM, LAWRENCE NAME
STREET ADDRESS | 10100 HIDDEN PL STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-7P
TITLE DC [ pelete TILE [ Change [ Addition
NAME CAMNER, ALFRED NAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE STREET AODRESS
CITY-ST-2IP CORAL GABLES, FL. 33134 CITY-5T-21P
TITLE DP O Detete e [ Change [ Addition
HAME ORTIZ, RAMIRO NAME
STREET ADDRESS | 255 ALHAMBRA CIR STREET ADDRESS
CTY-ST-2I CORAL GABLES, FL 33134 P cITY-S1-2IP
TITLE T Delete TTLE [J Change [ Additien
NAME POWELL, THOMAS NAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE STREET ADDRESS
CITY-S7-2IP MIAME, FL 33134 CITY-S1-2P
TILE Sy 1 Delete TIELE [ Change [ Addition
NAME LOPEZ, BERT NAME
STREET ADDRESS | 255 ALHAMBRA, CIRCLE STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CHTY-5T-2IP
e [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filin c? doss not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowsred o execute this re ort as requirac by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnj withyan address, with all other like
#um/)er%a (Bar‘D Lonez- 3/9/00 3‘95'5 56.9-20000

SIGNATURE AND TYPED OWED NAME OF OFFICER OR D Daytima Phone #

SIGNATURE:




