Capr

" FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROHT FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 Ooam

CORPORATION Sandra B. Mottham '

ANNUAL REPORT Socretery ol Stale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P9G000046339 (3)

. Corporatioh Name

BANKUNITED MORTGAGE CORPORATION

S

Piincipal Place of Business Maing Addross
255 ALHAMBRA GIRCLE 255 ALHAMBRA CIRCLE
CORAL GABLES FL 83134 CORAL GABLES FL 3)134-7411
3. Daienlncorporaled or Qualified 3a. Date of Lasl Report
. 05/24/18%6
2. Principal Place of Busingss 2a. Mailing Address 4. FEINumber Applicd For
121] =] . - ] 65 -0b81315 Not Applicable
Suite, Apt. #, etc. “Suite, Apt #. eto, iti
d == ' 8. Certificale of Status Desired [l $8'75 Additional
_-l 2?] Fee Required
City & State Gy & S 6. Election Campaign Financing $5.00 May Bo
23 e ______2_8L e o o ___Trust Fund Contribution Added to Feos
Zip Counitry A | Countey 8. This corporation has lability far inlangible tax under s, 199.032,
’m 2_5| 291, N 30 ~ ___Flarida Statules Cves [nNo
g, Namo and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
ASHTON, NANCY &1 Narne
* 255 ALHAMBRA CIRCLE 82| Strocl Address (7.0, Box Number is Not Acceplable)
CORAL GABLES FL 33134

‘ g G 85| 7ip Code
| FL [*[° N

14, *Pursuant to the provisions of Soctons 607 0502 and 607 1508, Florida Statutes, tho above: namod corporalicn submils fhis staterment Tor 1he purpase of changing ils regislored
office or regls'lerod agonl, or both, in the: State of Florida Such change was aulhodized by the corporation’s board of directers. | hereby accept the appointment as registered

L]
agent. | a ligr wilh, and acce the obiigalions of, Seclion 607.0505, Florida Statules
SIGNATUR Mlﬁ—_ B O S
igf ature, lyped o+ prinled I FrogMored agonl and ttle il mppicatile INCHTE Thogistoredd Aqn  signare mquved whign reistal g‘l DAate

12. v { A CRE NG DIRCTORS 13, o " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE T e IR [J Change T Additien | &5
NAME K—rtd (amee 12 NAME g
STREET ADDRESS :.;S' Ihamlo m, Greie. 13 STHILT ADRESS &
CiTY-§T-2IP &b“& 1. AL 35 |sq ) o Q TACIY-ST- 2P &
TITLE 'P T ame - - [T Change 1 Addition | O
NAME facline de 22 Nt :

STREET ADDAESS z_és' ‘n‘-ﬁ 23 SIREET ADUFSS

GITY-§7- 2P ‘&' | ﬂ- 3 243 q 2.4CY-8T 20 o

THLE glh [T otLete 31TNLE } Crange ] Addilion
NAME her ‘h‘l 3.2 NAME

STREEY ADDRESS 3.3 STHFS ¥ ADDRESS

oiTY-§1-2IP CA_‘) S?“R_ 33]3\{ 34,00V 5T- 7P

e Senioy’ AsThS CIprne a1me T3 change 1 Addian
NAME ~ ANC hon 4.2t

STREET ADDRESS MM b . Circle. 43 STREET ADDRESS

GATY-ST- 2P g?‘ aboles, Fe338i8 4 a4ciy-g1- 2 )

THLE L CJ peceie 51 1NLF 7 Change T Agdien
NAME amu‘,\ tine. 52 NAME

STREET ADDRESS Rilawm \Ml. Cin, l‘ 53 STREET AUDRLSS

CITY-§T-21P =i __SJS‘LD SACTY-51- 2 e )

T0LE Seni o DECETE PERE; " [Jchange ] Addition |
NAME Ann 1:"' G“" mt 6.2 NAMT

STREET ADDRESS | A" g h,am ro. Cirele 63 SIRCET ADDRESS

EIY-ST-2P ﬁa.b les 33 13!} £4CIY-81-20

14. | do hereby cartify that the mform!!ﬂ!-n supplicd vhn this Ming does not qualify for the exempuon stated in Geclion 119.07(a)(1), Fiorida Stalutas, | further certify that the
information indigated on this annual reporl or supplemenlal annual reparlt is luo and accurate and thal my signature shall have the sara logal effect as if made under oalh; that
{ am an officer or direcior of the corparation or the receiver or trustec empowered to exocule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachmenl wilh an address

g - 7 B




