FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT BT
CORPORATION
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # P95000007728 (5)
BANKUNITED FINANCIAL CORPORATION

1. Corporahen Namg

hﬁi;?;.?ﬁ;;‘é‘éﬁﬁi‘;Is.rmss
255 ALHAMBRA CIR.
CORAL GABLES FL 33134

Mailing Addrass

255 ALHAMBRA CIR.
CORAL GABLES FL 33134-7411

" FILED
May 01 1997 8:00am
Secretary of State

[T

3. Date Incorporaled or Quaiiied | 9a, Dale of Last Report

01/30/1895 05/01/1886

2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
E S 26 Not Applicable
| Suite, Apt #, el Suile, Apt. 4, etc. §. Certificate of Status Desired (] $8'75 Addtional
231 — . ;;I Fes Requited

_ Lily & Srate City & Slate 8. Elaction Campaign Financing $5.00 may B
r2“3_] —— E] Trust Fund Contribiition Added to Fees

T Zp _ﬁi _ Counlry Zip Country
24] 25 29 30
£ ]

8. This corporation has liabllity for intangible tax under §. 199.032,
Florida Statutes Cves [no

T p. Name and Address of Curreni Reglstered Agent 10, Name and Address of New Registered Agent
ASHTON, NMY L B1| Mame
255 ALHAMBRA CIR. 82| Strest Address {P.Q. Box Number is Not Acceplable)
CORAL GABLES FL 33134
B3
4| Gy FL ® Zip Codo

ageont. | agMamihar wilh, ang accept theg oblgations of, Section 607 {1505, Florida Statutes.

1. Fursuant 1o tho provisions of Sections 807.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing iits registered
office or registored agent, or both, m the State of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered

SIGNATURE: . R

SIGHATURE |, _ N oAV o
g rroghdurad duefil an® ptie ¥ applicabie (NOTE: Regislored Agent signature nequitegd when reinslating) DATE
12, QYFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
e [ D L DFLETE 11TLE [ Change [ Addition é
NAME BLUM, LAWRENCE .2 HAME g
sineer ancsess | 10100 HIDDEN PL 13 STREET ADDAESS o
G- ST MIAMI FL 14 CITY-5T-2P &
it DCP [T oeLere 21 TIILE [T Change ] Addition |C
HANE CAMNER, ALFRED 22 NAME
sineeraooness | 6855 SW 101 8T 2.3 STREET ADDRESS
CTY-S1- 2 MIAMI FL 2 4CITY-ST-2P
[ (DN T T M 31TITLE [T Crange ] Addilion
WAME DOUGHERTY, JAMES 3.2 NAME
starer aomnzss | 5331 SW 80 AVE 33 STREET ADDRESS
oIy -§1. 7 COOPER CITY FL 44.CTY-5T-2F
Tl DV [T oecere 1 TE [T hange L Addition
NAMI FORD, EARLINE 4.2 BAME
sttt poness | 20480 NE 22 CT 43 STREET ADDRESS
cresrar | NORTH MIAMI BCH FL 4400y -T2
e Y [T DELETE 5.1TIME [Tcrengs L Addition
HAME MILNE, SAMUEL 5.2 NAME
skt anoress | 15820 SW 77 AVE 6.3 STHEET ADGRESS
Y802 MIAMI FL 54 CTY-51-2P
M Vs | e 6ITITLE [T thange L] Addition
NaM: ASHTON, NANCY 52 NAME
strerr aponess | 7552 NOVA DR 63 STAEET ADDRESS
| orvsze | DAVERL G4 LIy S1-2P
14. | do hereby certfy 1hal the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ] further certify that the

infarration inchated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samne lega! effect as it madae under oath; that
Iz an afices or dreclor of the corporation or the receiver or rusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

OR PRINTED NAME OF BKNING OFFICER OR DIRECTOR Dara

Daylara Fnonc |
0170032



