2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747624

1. Entity Namg

SOUTH FLORIDA CHAPTER AMERICAN INSTITUTE OF BANK

Principal Place of Business

ROOM 3704-10 245 NE 4TH ST
MIAMI FL 33132 ROOM 3704-10
us MIAMI FL 33132-2209

us

Mailing Addrass

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED

05-22-2000 90062 012 ****6]1 .50

ARG AR

0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurmber Applied For
59'1293887 Not Applicahie
—=Zp———— i | = s S S il R P . UL A A . N iti ——
Zp Country Zip Country 8. Ceortificate of Status Désired O -_.$3.25.A_ddmonal_. —
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

LAGUNA, CONNIE
AMERICAN INSTITUTE OF BANKING

300 NE 2ND AVENUE/RM 2301 | QY5 NE _YT7H 8T, Rood S70¢-/0
MIAMI FL 33132 Y atiarts FL | 3%3%a

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
Slgnature, typed or printed name of registerad agent and titls if applicable {NOTE' Registered Agent signatura raquired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE ls $61 _25 Trust Fund Contribution. Added 10 Fees Department ot Sta[e
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE ch O Delete TITLE D Rl [J Addition
NAME ALEMAN, NELSON NAME
STREET ADDRESS 25TH WAY ST' GTH FLOOR STREET ADDRESS
GITY-ST-2IP MAIM' FL 33130 CITY-8T-2IP
Tme D C1 Delete TMLE P [Wefnge [ Acdtion
NAME FOWLER, PETER NAME
STRFFT ADDRFSS I 8%EH%EH:AVE.STE_QOQ ~STREETADDRESS |~ 0 e e e s ——
CITY-3T-2IP MIAM' LAKES FL CITY-ST-7IP
TmE M [ Delete TITLE O change [ Addition
NAME LAGUNA, CONNIE NAME
STREET ADDRESS | 300 NE 2ND AVE STREET ADDRESS
CITY-ST-2IP MlAMl FL CITY-S8T-2IP
TITLE PD O Delets TITLE Cp [Ffhange [ Addition
NAME LOPEZ, ROBERT NAME
STREET ADDRESS zm s B‘SCAYNE BLVD STREET ADDRESS
CITY-ST-ZIP M‘AM' FL 33131 CITY-8T-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
THLE 3 Delete TTLE Octenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment with an address, with

SIGNATURE:

3! other like empowered.

5/oifoo_(305)237-306/

Date “Haytime Phone #

[LELLLI

May 22, 2000 8:00 am
Secretary of State

CR2E037 (9/89)



