FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000007728 04-30-2007 90396 016 ***150.00
1. Entity Name
BANKUNITED FINANCIAL CORPORATION
Principal Flace of Business Mailing Address 4Yyuorool
255 ALHAMBRA CIR. 255 ALHAMBRA CIR.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T AT | e A A
Suite, Apl. #, etc. Suita, Api. #, atc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0377773 Not Applicable
Zip Country Zip Couniry 5. Centilicate of Stalus Desired O ?i'zfql‘:g;;”""a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agant
Name i
ARGUDIN, BERNARDO Robert [|. Otero
7815 NW. 148TH STREET Strgel Address (P.O. Box Numbaer is Not Acceptable)

MIAMI LAKES, FL 33016

|9817 Gale Lane.
Shtiam: Laftes FLIB%, ¢

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am [amiliar with, and accept

the obligations of registered,a // (—///y /7

SIGNATURE
Signall of prnted M reginered agvem and ttle f appacabie. {NOTE: Begstared Agent signatura required when renstating) ‘AI’E
FILE NOW!! FEE IS $150.00 9. Elgction Campaign anancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peleie TNLE [3 Change [T Aadition
NAME BLUM, LAWRENCE NAME
SIREET ADDRESS | 10100 HIDDEN PL STREET ADDRESS
CITY-S3-2P MIAMI, FL CITY-ST-2P
TITLE DC 1 Delete TITLE {J change [ Addition
NAME CAMNER, ALFRED NAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE STREET ADDAESS
CiTY-S1-2P CORAL GABLES, FL 33134 CITY-ST-2IP
TLE DP 1 Detete TITLE [ Change [ Addilion
NAME ORTIZ, RAMIRO NAME
STREET ADDRESS | 255 ALHAMBRA CIR STREET ADDRESS
Civy-ST1-2P CORAL GABLES, FL 33134 GITY-ST-2P
s SV 3 Delele TME [ Change ] Addilion
HAME LOPEZ, BERT NAME
STHEET ADDRESS | 255 ALHAMBRA CIRCLE STREET ADDRESS
CIry-S1-2P CORAL GABLES, FL 33134 CiY-ST-29
TITie O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIry-S7-2IP
TIME O pelete TITLE [CiChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIPY-S1-2P

12. | hereby ceniig that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemantai report is rue and accurate ang that my signalure shall have the same legal effect ag if made under oathy, that | am an officer or director
aof the corporalion or the receiver or trust mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh e3s, with alt other like empowered.
-P-Lumbefr"'b A 2?/"> 305~ 33 (LYoo

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED rtrs oF jsmna OFFICER OR DIRECTOR Date Daytrme Phone #
Lope 2 _
\\/ '



