. FILE NOW:; FILING FEE IS $61.25 FILED

CORPORRHON FLORIOADEPATTUENT O STATE May 20 1997 8:00am
ANNUAL REPORT X .
DIVISIOS:ICCr;EaCr;(,):fPFg‘:ATIONS SecretaI ’ Of State

o

1997

DOCUMENT # 74762 (5)

1. Corporation Name

SOUTH FLORIDA CHAPTER AMERICAN INSTITUTE OF BANK

e NG 1

Principal Place of Business Mailing Address
300 N E 2ND AVE BLDG #2 ROOM #2301 300 N E 2ND AVE BLDG #2 ROOM #2001
MIAMI FL 33132 MIAMI FL 33152
3, Date Incorporated or Qualified | 3a. Date of L ast R
0611371679 651357199
2. Principa! Place of Business 2a. Maiting Address 4, FEI Number Applied For
m 2] 59-1293887 Not Applicable
Suite, ApL #, etc Suite, Apl #, elc. ] $8.75 Additional
6. Cerlificate of Status Desired
2 Koout 3704 -10 27] Boory Sr04-1° neele ¢ [ Fee Required
Cry & State City & State 6. Elsction Campaign Financing : $5.00 MayBe
E] "EI Trust Fund Contribution ] Adgad to Fees
Zp Country Zip Country 8. This corporation has llability for intangible tax under g, 199.032
24 25 20] [30] Florida Statutes dves o
9. Name and Addreas of Current Registersd Agent 10. Name end Address of New Registered Agent
81| Name
LAGUNA, CONNIE 82| Street Address (P.O. Box Number is Not Accaptable)
AMERICAN INSTITUTE OF BANKING
300 NE 2ND AVENUE/RM 2301 83
MIAMI FI.. 33'32 4| City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils reFislered
office or registered agent, of both, in the State of Florida, Such change was authorized by tha corporation's board of directors. 1 hareby accept the appointment ag registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Sigaature, typed or printed name of regislerad agen! and tite it applicable {NOTE: Repieterad Agant signature raquired when reinsiating) DATE

12. OFFICERS AND DIRECTORS TP I 13. C-?D ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHSE\J] 12 | g
TTLE (#)] 11TME . lion | g5
e GONZLEZ-BLANCO, ROBERTO 2NN ATHAN "BrsTER "OAST I GU/A - ¢ 15
sweeraoness | 10 NW 42ND AVENUE asmernoss | (§00 Sw /8T STREET Amre §
CITY-51.7P MAIMI FL 33128 - 14 GITY-ST- 2P MizMl, i ODIBS 7 [ g
TITLE i) LETE 21 TME vl hange Addition
NAME KAPLAN, MARK 2.0 NAME /b &Wu -R (] I;th Sank
sweeraooress | 5001 MIAMI LAKES DR. 23 STREET ADDRESS %m&v_&-‘“ we, 00

CIY-§1- 2 MIAMI LAKES FL saonv-seze | Mpkts K SRS/

TE M | REEGS 81TINE v ] Change L) Addition
NAME LAGUNA, CONNIE 2.2 NANE

streeranaess | 300 NE 2ND AVE 3.3 STREET ADDRESS

CITY-SI- 2P MIAMI FL - 34.CITY-§1-2 5 s .

TITLE PD ELETE 41 TITLE hange Addition
v CASTIGLIA, BUSTER P 4 r Lone - Sunlbus?T Bank.

steeetaporess | 1801 SW 18T STREET 43 STREET ADDRESS J;a » M 5T AUE,

Iy -ST-2IP MIAMI FL A4 GITY-5T-21P M.fm{!. yy -4 Mﬂ

TIRE [J pELETE 51TMLE ; [T Change ] Addition
NAME 5.2 NAME

STREET AUDRESS I 5.3 STREET ADDRESS

Ciry-s1- 2 54 CITY-ST-2P

L L] DELETE 6.1 TITLE LdChanga LI Addition
HAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-2IP B4 LITY-5T-2IP

14. | do hereby certify that The infarmation supplied willt this fling doas nol quallly for the exempiion stated in Section 119,07(3)(1), Ficfida Sialutes, 1juriher certily thal he

infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; tha
| am an officer or director of tha corporation or the receiver or trustee empowered 10 exacute this reporl gs required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachrpent with an address.

Cormie A
SIGNATURE: __ £7.{Za)) [ iREQTOL VML@L}@QL

PN R
SBIGNATU N D Date Dwytime Phone # OOTB34S




