FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N41862

1. Corporation Name

HAMILTON BANK FOUNDATION INC.

Principal Place of Business

Mailing Address

Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90013 032 ****61.25

City

3750 NW 87TH AVE 3750 NW B7TH AVE '
STE 00 : STE 600
MIAMI FL 33178 MIAMI FL 33178
Z. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21 26] 01/28/1991
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number S Appliad For
22) . . - — |27 e a 65-0240306 - [ INet Appiicable
ity & ; ity & 5 41
City & State , City & State 5. Cerlifcate of Status Desired . [ $8.75 Addtional
E] EI Fee Required
Zip Gountry Zip Country €. Elsction Campaign Financing 0 $5.00 may Be
—2:] ‘;5-] 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name - B )
ALEXANDER, WILLIAM 82| Streat 9;-1_‘dras§ (PO éox.Nurritier is Not Apc_eptébla\ .
3750 NW 87TH AVE - LR oy
STE 600 ' i
MIAMI FL 33178 a4 —

85| Zipo Code
FL (% %

office or registered agent; or

SIGNATURE

s “

L

1., Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature. Wped of printed name of registered ager ana Ue 7 appbcable. {NGTE: Ragitored Agent Signature e whan e - DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME cD {1 DELETE 1.1 TIMLE [Change [ Addition
NAME MASFERRER, EDUARDO A 1.2 NAWE ‘
STREETADDRESS] 3750 NW 87TH AVE 13 STREET ADDRESS
CITY-S§t-21P MIAMI FL 1.4 CITY-5T-2P
TITLE vD - 3 DELETE 21TME [Change [ Addition
NAME ALEXANDER, WILLIAM ‘ 22 NAME
sTReeT AoDRESS| 3750 NW 87TH AVE 23 STREET ADDRESS
orv-st-ze —| MIAMI FL - o - L e Jz4cmv.srzr - |- - B T .
TME 5D - KPbELETE 31 TME S’ TiChange X Xhddition
NAME ROSELL, SANTIAGO /. 32NAME Doval, Frances . ‘
streeT ApoRess| 8603 S. DIXIE HWY sssmeeTaopress| 3750 N. W. 87 Avenue:
orv-st-ze | MIAMIFL N scrvstze  |Miami, Fl B
TMLE D) ] DELETE 44TMLE [JChange [ Addition
NAME ACOSTA, MAURA A 4.2 NAME
sTReeT ADDRESS| 3750 NW 87TH AVE 4.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 44 CITY-5T- 2P
TITLE AT EE‘JELETE 5.1TME [3 Change [ Addition
NAME DiAZ, MARIA F 52NAME
sTReeT ADDRESS| 3750 NW 87 AVE 53 STREET ADDRESS
crv'st-ze__ | MIAMI FL 54 CITY-ST-ZP
TITLE (O DELETE 61 TILE - [ Change 7] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP q 64 CITY-ST-ZP

14. | hereby certify that the information supplid
indicated on this annual report or supplempin
officer or director of the corporation g

i er or trustes ¢
atlagqment with &

Q@éﬁ’a@éb A. Masferrer2/10/99

d with Jhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.ghnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
powerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Address, with all other like empowered.

305-717-5600

0034751

- -CR2E037 (11/98)

Dal

Caytimae Phore #



