2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000046339 FILED
1. Entity Name A l' 29, 2000 8:00 am
BANKUNITED MORTGAGE CORPORATION ecretary of State
04-29-2000 90010 047 ***150.00
Principal Place of Business ¢ Mailing Address
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7411
N L RENT AR AREEM AN A
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T . City & State 4. FEI Number 55 UBB Applied For
o 7315 Not Applicable
Zip ] Country Zip Country 5. Ceriificate of Status Desirad 0 gg.;ffq‘ﬁ?:(i’tional B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
DINT. S BaTo
ASHTON, NANCY Street Address (P.O. Box Number |s No};g:gg_t,able)
255 ALHAMBRA CIRCLE TE A ST L
CORAL GABLES FL 33134
) City/—r/,a,\—-: Lakets FL | % ‘S'Ozd?lc

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 W D_—% y// 9/0 o

Signature, typed o printad name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy lts Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financi
o ) . . paign Financing $5.00 May Be
Tax m\ng r?qu\rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. © 77 oFFicERs aNDDIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRGETORS IN 11
TITLE DC [ Delete TITLE = £ |‘_7rChange [ Addition
Nav CAMNER, ALFRED AVE CHopgs i) MEAD )
STREET ADORESS | 255 ALHAMBRA CIR STREETADDRESS | 22 574 J L fdp prsdh Cale
CTY-ST-2P CORAL GABLES FL . CTY-ST-20P Al cABled] §L
e DpP 3 Delete e [ Change  [] Addition
HAME FORD, EARLINE G NAME
strecr aboress | 255 ALHAMBRA CIR STREET ADDRESS
om-stae | CORAL GABLES FL o S1-2°

TITLE {OcChange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE EV O Dekeie
NAME GHOMESHI, MEHDI
sTREET aobkess | 255 ALHAMBRA CIR
CiTY-ST-2IP CORAL GABLES FL o

e

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE SVAS E/D;ete
NAME ASHTON, NANCY

streeT aoress | 255 ALHAMBRA CIR

CITY-S7-2IP COBAL GABLES FL

e

TILE SvP O Delete TITLE [} ¢hange [ Addition

NAME BARRERA, LISA NAME

sTReeT ADDRESS | 265 ALHAMBRA CIR STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY- S7-2IP

TITLE [ palete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby certily 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 report or supplemental reporti e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carparation or the recgiver or trusiperempowenpd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachrmbnt with an agdress, with Al other like empowered.

SIGNATURE( D\ 4/0) A T y/25/

! 5 AN n
NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

v

£

CR2E0Q34 {9/99)



