2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41862

1. Entity Name

HAMILTON BANK FOUNDATION INC.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90023 035 ****6] .25

Principal Place of Business

3750 NW 87TH AVE
STE 600
MIAMI FL 33178

Maiting Address

3750 NW 87TH AVE
STE 600
MIAMI FL 33178-2434

2. Principal Place of Business

3. Mailing Address

AT CR UKW A

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'02403% Not Applicable
Zi Count Zi i
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
S e e - Gz Name and Address of Current Registered Agent - . ... -= —| o -rs e . ..T..Name and Address of New Registered Agent. . . ..
Name
Street Address {P.O. Box Mumber is Not Acceptable
ALEXANDER, WILLIAM ‘ pracie)
3750 NW 87TH AVE
STE 600 - Cit Zip Cod
ode
MIAMI FL 33178 - R4 FL [ °F
8. The above named entity suj#ﬁns f.hﬂ’s smw-ér the puE:uw ot changing its registered office or registered agent, or both, in the state of Florida,
/ .
- st gy
SIGNATURE i L i
Signatura, typed or printad name of registered agent and title if applicable. {NCTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Elsction Campaign Financing $5.00 May Be Make Check Payable tc
FEE IS $61.25 Teust Fund Gontribution. Added to Faes Department of State
10. OFFICERS ANG DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD O celete TIME [ Change [ Addition
HAME MASFERRER, EDUARDO A HAME
STREET ADDRESS | 3750 NW 87TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TITLE VD [ Delete TITLE [ Change [ Addition
NAME ALEXANDER, WILLIAM WM
STREET ADORESS | 3750 NW 87TH AVE STREET ADDRESS
“ETY-5T-ZP. — [-MIAMIFFL = = == e i emae— OTY-8T2F | L o e et s o e P
TITLE 8 O Delete TITLE O changs [ Addition
NAME DOVAL, FRANCES NAME
STREET ABDRESS | 3750 N.W. 87 AVENUE STREET ADDRESS
CITY-8T-2Ip MIAMI FL CITY-ST-2IP
TITLE TD [ Delete TITLE Ochange ] Addition
NAME ACOSTA, MAURA A NAME
STREET ADDRESS | 3750 NW 87TH AVE STREET ADDRESS
CiTY-ST-2IP MIAM' FL CITY-ST-ZIP
TRE ] Delete TILE [J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME [ Delsle TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP Ciry-st-2IP

12. | hereby certify that the informgia
ingicated on this repert or syppleghental report is
of the corporation or the regbiverbr trustec.en
changed, or on an attachpient ; if”

SIGNATURE:

supplied with this fi

ike empowered.

7AE REQUIRED

it doas not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
accurgfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
glite this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Black 11 i

-
P/ 25408

=
RE AND TYPED OR PRINTED
i 32 4

IAME OF SIGNING OFFICER OR DIRECTOR
WA ol VL . W .4

1/ 2 /00
ofe T f

Daytime Phone #

CR2E037 (9/99)



