FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 90384 001 ***150.00

DOCUMENT # P97000061990

1. Entity Name

BANKUNITED FINANCIAL SERVICES, INCORPORATED

Principal Place of Business Mailing Address

550 BILTMORE WAY 550 BILTMORE waY 100 79895 ‘

SUITE 700 SUITE 700

o P oo s 9 AT A

2, Frincipal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 8335 Applied For
85077 Not Applicable

Zi Count Zi i
® ountry P Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
__ G._Name.and.Address.of Current.Registored Agent —————————— ——mr——7 = Name and Address of New Reglitered Agent "f
. Name
DIAZ, ROBERT Street Address (P.O. Box Number is Not Acceptaie)
ree ress (P.O. Box Number ig Nof
7815 NW 148 STREET 5

HIALEAH FL 33016 . Y

Cily FL | Zr Code

8. The above namec entity submits this statement for the purpose 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
Signature, typed or printed name of registerad agent and title if applicable (MOTE: Registared Agent signature required whert reinstating} DATE
FILE NOW!!! FEE 1S $150.00 ‘ o
At iy 1,503 Fn wll o $5000 | omce ey 9500 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ] L O Detete s D &P O change 7] Addition
NAME CAMNER, ALFRED R NAME Janette -Davis
streer anoress | 550 BILTMORE WAY SUITE 700 STREETADDRESS | o Al‘ha;mbra Circle
orv-st-zp | CORAL GABLES FL 33134 CITY-5T-2IP CoralCabless FL- 33134
TITLE D K1 Dotete e Bug“gE;;u e = [ Change K] Addition
NAME FORD, EARLINE G NAME
smeer aooess | 550 BILTMORE WAY SUITE 700 stheerappress | umberto L. Lopez
ov-st-zp | CORAL GABLES FL 33134 ‘ CINY-ST-2P 255 f&lhafn?z:a Circle
TIME Vv ¢ Delere TITLE vordal LabIess Fh [ Change K] Addition
NAWE LOPEZ, BERT - AN D & SVP
stheeT anoress | 256 ALHAMBRA CIR sweeraooaiss | Gary Laurash
GITY-ST-2IF CORAL GABLES FL 33134 CITY-ST-2IP 255 Alhambra Circle
TIMLE 7 Delete TILE Coral Gables, TFL (O change  ig] Addition
NAME NAME SVP. &S
STREET ADDRESS ‘ seeraooress | Jessica Atkinson
CITY-5T-2IP ] CITY -ST-Z1P 255 Alhambra Circle
TME [ Delete TLE Coral Gables, FL 33134 [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-51-2P
TITLE O Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee #mpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 19 or Blogk 11 if
changed, or on an attachme i 58, with all other like empowered.

SIGNATURE: __// REQUIRED yfisfes (3es) 23/-6Y°°

flan"r)ﬂae ANDTYPED OR PmNTE? N}‘lE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AV $2eLe20

CR2E034 (10/02)



