2008 FOR PROFIT CORPORATION
ANNUAL REPORT * -

DOCUMENT # P96000007965

1. Entity Name
FIRST BANK OF MIAMI

Principal Place of Business

255 ARAGON AVENUE
3JRD FLOOR
CORAL GABLES, FL 33134

Malling Addrass

255 ARAGON AVENUE
3RD FLOOR
CORAL GABLES, FL 33134

FILED

Jan 18, 2008 08:00 AM
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8. Name and Address of Current Ronlstcnd Agent
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CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BLD.
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the obligations of registered agent,

SIGNATURE

8. Tha above namead entity submits this statement for the purpose of changing its registered office or reglslered agent, or boih. in the State of Flonda. l am Iamlllar wnth. and accep1

Signature, lyped or printsd name of regisiared agent and titis i applicable.

{NQOTE: Rsgisterad Agent signature required when reinstating)

DATE

9. Elscticn Campaign Financing

FILE NOWIL1 .
o FEE 13 $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees
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