FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P97000061990 S 04-29-2005 90261 008 ***150.00

1. Entity Name

BANKUNITED FINANCIAL SERVICES, INCORPORATED

Principal Place of Business Mailing Address

550 BILTMORE WAY 550 BILTMORE WAY 1 4009893

SUITE 700 SUITE 700

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
M s AT AT
Suite, Apl. #, etc. Suite, Apl. #, atc. 04252005 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4. FEI Number Applied For
65-0778335 Mot Applicable
ap Country ap Country 5. Certificate of Status Desired a gg'gesq 3?:{;“""5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, ROBERT
7815 NW 148 STREET Streat Address (P.O. Box Number is Not Acceptabte)
HIALEAH, FL 33016
City FL. | Zip Code

8. The abave named entity submits this statement for the purposae of changing its registared office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registered agent end 11a il aoplicenie, {NOTE: Registered Agen signaturs required whan reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Electton Campaign ﬁnancing 3500 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD O ovelete TITLE [ Change [ Addition
HAME SAWYER, DOUG NAME
SIREET ADDRESS | 255 ALHAMBRA CIRCLE STREET ADORESS
CIrY-§1-21P CORAL GABLES, FL 33134 CITY-5T-7P
TITLE SEVD [ Delete TITLE O Crange [ Aadition
NAME LOPEZ, HUMBERTC L NAME
SIREET ADDIESS | 255 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL CIrY-ST-2IP
i ) & Delete TMmE Dv P2 [ Chenge  [Mefiion
NAME LAURASH, GARY NAME Powell Thomas .
STREET ADORESS | 255 ALHAMBRA CIRCLE STREETADORESS | g Afhambra. Come /2
GM-siZP | CORAL GABLES, FL VS T E o ! Gmbles, e 3 33Y
TITLE sV O Detete TME [JcChange  (J Addition
HAME SIMON, MICHAEL NAME
STREET ADDRESS { 225 ALHAMBRA CIRCLE STREET ADDRESS
CITY-SI-ZiP CORAL SPRINGS, FL. 33134 Ciry-ST-2IP
mE SVS [ Deletz THE O change [ Addilion
HAME ATKINSON, JESSICA NAME
STREET ADDRESS § 235 ALMAMBRA CIRCLE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33134 CITY-ST-ZIP
TME AVT O pelete TITLE [ Change  [J Adition
NAME HICKMAN, SAMMIE NAME
SIREET ADDRESS | 255 ALMAMBRA CIRCLE STREET ADDRESS
CITY-ST+ 2P CORAL GABLES, FL 33134 : CITY-ST-21P

12. | hgraby certi!g‘thal the informaticn supplied with this filing does not qualily for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicatad on this repont or supplemental report is true and accurate and that my signatura shall have the same Jegal effecl as if made under oath; that | am an officer or director
of the corporation or the recgiver oL trus| g empowered 10 axecLte \pisTeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach powared, 5‘/
)i 37/ o0 5~ %L)’ﬁ'm

SIGNATURE:

; { [
SIGNATURE AND TYPED OR pmn:z‘kyw EIGNING OFFICER OR nlnscmﬂ,ﬁa m b‘f‘fﬂ L 0'0 &'ZDG!Q



