" - ST TEET T

~ 2090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000061275

1. Entity Name

BANKUNITED FINANCIAL SERVICES, INC.

Principal Place of Business

§50 BILTMORE WAY
SUITE 700
CORAL GABLES FL 33134

Mailing Address

550 BILTMORE WAY
SUITE 700
CORAL GABLES FL 33134-5779

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90010 030 ***150.00

I

BUN S Vu Y

R

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FEI Number Applied For
65-077%49 Not Applicable
ap Country 2ip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNamg
TOAY, folBiT O
UPSITZ’ MARC Street Address (P.O. Box Number is Not Acceptable)
550 BILTMORE WAY SUITE 700 LIS N SYETH (T T
CORAL GABLES FL 33134
City Zip Code
1AM LARES FL | %35/~

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.

SIGNATURE M = LAy

Signatwie, iyped o primed name of iegistered agent and tile f applicable.

G5/

DATE

{MNOTE. Registered Agent signature taquired when ranstating)

FILE NOW!t FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is efigible to satisfy its Intangible
Tax filing requirernent and elects (0 do s0.
(See criteria on back)

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addead to Fees

19, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TLE D O pelete TE Vv [ Ghawge  [o¥Addition
NaME GHOMESHI, MEHDI NAME CLARK, TR THO/ AT

staeeT aponess (225 ALHAMBRA CIR STREET ADDRESS | 2.5 A (A Brh Cib-

TITY-57-2P CORAL GABLES FL 33134 CITY-5T- 2P Codnt gagtes, ¢ IF/13Y

TLE ST P Gelets TITLE ) change [ Addition
NAME ASHTON, NANCY L NAME

sreet poress | 550 BILTMORE WAY STREET ADDRESS

QITY-ST- 7P CORAL GABLES FL 33134 CITY-ST-2IP

TTLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

T (T Delee L [ Cange  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-51-2iP

M 1 pelete TITEE Ol chenge [0 Acdition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$T-2%

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)li), Florida Statutes. ) furtner certify that the information
indicated an this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustes empowered o execute this Teport as required by Chapier 807, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment wibraQaddress, with all other like empowered.

‘J['L‘{ 0o

SIGNATURE: e

b . . D '. . )] Tr;”,ff‘%
. . S

AR VI R

~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

PR .

Dayume Phong #

AT e A e



