FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheripe I'Iarri.s
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000046339

4. Corporation Name

BANKUNITED MORTGAGE CORPORATION

255 ALHAMBRA

Principal Place of Business

CORAL GABLES FL 33124

Mailing Addrass

CIRCLE 255 ALHAMBRA CIRCLE

CORAL GABLES FL 33134

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90036 013 ***150.00

AV

DC NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/24/1996
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
1] 26 650687315 Nat Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. it
P P 5. Certifcate of Status Desired O $875 Add.'tlonal
E] ;\ Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 E’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [El 29 Personal Property Tax. [Oves  [CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ASHTON, cY 82| Street Address (P.O. Box Number is Not Acceptable)
ress (P.O. mbe i cceptable
255 ALHAMBRA CIRCLE s
CORAL GABLES FL 33134 83
84| City Zip Code

Jas

FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of regisiered agen and lille if apphcable. {NCTE: Registered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE nc O DELETE 11TILE EY _ [Change [y Addition
NAvE CAMNER, ALFRED L 2NAVE Mendi Ghromesha
sweessooness| 255 ALHAMBRA CIR asweenowess| 258 Qb hambra, Civele
cy-sT-2p CORAL GABLES FL 14 CITY-§T- 2P Coval Aalo s FL 3 Ay
e op [J DELETE 21TMLE Ssvp L [J Change |¥Mdit§0n
N FORD, EARUNE G 22N luisy Barrerq c
streeT anoress| 255 ALHAMBRA CIR nsmeeraess| 285 Rlhamera Girete
omvsize | CORAL GABLES FL semvestze | Coewd Galboles . EL 3z:3ad
TME EvV @LETE 31TIME - 7 [Change [ Addition
NAME DOUGHERTY, JAMES 32 NAME
streer aooress| 255 ALHAMBRA CIR 33 STREET ADDRESS
CiY-ST-2P CORAL GABLES FL 34, CITY-§T-21P
TME SVAS [J DELETE 41TMLE [OJChange  []Addition
NAME ASHTON, NANCY 4.2NAME
sweeTaooress| 255 ALHAMBRA CIR 43 STREET ADDRESS
CITY-8T-2P CORAL GABLES FL 7 44 CITY-§7-2P
TME SV %DELETE 51TME [JChange  []Addition
NAVE GARCIA, ANNE-LEHNER S2NAME
sreeranoress) 255 ALHAMBRA CIR 5.3 STREET ADDRESS
erv-stzp | CORAL GABLES FL 54CITY-ST-2P
THLE [ DELETE 6.1TTTLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address, with alf other like empowered.

SIGNATURE: _

¥t -

FCRTRE Tt

0199562

CR2E034 (11/98)

Date

Daytima Phone #



