2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41862

1. Entity Name

HAMILTON BANK FOUNDATION INC.

Principal Place of Business

3750 NW 87TH AVE
STE 600
MIAMI FL 33178

Mailing Address

3750 NW 87TH AVE
STE 600
MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 23, 2001 8:00 am

Secretary of State

01-23-2001 90035 006 ****5]

701695

U

DO NOT WRITE IN THIS SPACE

.25

NI

City & State City & State 4. FEl Number Applied For
65‘02403% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- — .. ... _._H6._Name and Address of Current Registored Agent- .. _. . —— 7. Name and Address of New Registered Agent . - —_
Name
ALEXANDER, WILLIAM Streel Address (P.O. Box Number is Not Acceptable)
3750 NW 87TH AVE
STE 600 _ _
MIAMI FL 33178 City FL Zip Code
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
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signature required whean rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 551 25 Trust Fund Contributicn. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Co O Gelete TTLE {JChange [ Addition
NAME MASFERRER, EDUARDO A NAME
STREET ADDRESS | 3750 NW 87TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL GITY-57-2IP
TILE VD . O pelete TILE [ change [ Additicn
NAME ALEXANDER, WILLIAM NAME
STREET ADDRESS | 3750 NW 87TH AVE STREET ADDRESS
CITY-§T-2P " — "MlAM”:L"\ - - - - - - - CITY-ST-21P - - R - - - -
TILE s Xpelete TITLE s [ Change 3R Addition
NAME NAME
DOVAL, FRANCES GRUZ MARINA HENRIOUEZ
STREET ADDRESS | 3750 N.W. 87 AVENUE STREET ADDRESS 750 N.W. 87 AVENUE
CITY - 5T-71P MIAMI FL CITY-8T-7IP Miami. FI
TLE 10 O Defete TITLE [J Change [ Addition
NAME ACOSTA, MAURA A NAME
STREETADDRESS | 3750 NW 87TH AVE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-8T-2IP
THLE O pelste TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. i hereby centify that the informpa
indicatad on this report or gfipple
of the corporation or the rebaiy
changed, or on an attachre

SIGNATURE:

bplied with this filin

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

{ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
fbd to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
address, withfall other like empowered.

2= oS O3 JI[FEdUardo A. Masferrer 1/03/01 305-717-5600
7] OR *INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

-

CR2E037 {10/00)

!




