2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # §89727

1. Entity Name

GREAT EASTERN BANK OF FLORIDA

Principal Place of Business

4601 NW. 72ND AVENUE
MIAM! FL 33166

Mailing Address

ATTN: DAVID C. KUNG
4501 NW. 72ND AVENUE
MIAME FL 33166-5614

2. frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90127 021 ***150.00

DO NCT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
65-0446122 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Stalus Desired

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i S

._ e .MName _ . _
John H, Lubera

DOMlNGUEZ’ JUUO P Street Address (P.O. Box Number is Not Acceptable)
4601 N.W. 72ND AVENUE 4601 N.W. 72ad Avenue

MIAMI FL 33166

City
Miami

FL

Zip Code

33166

8. The above named Enlity submits this statement for the purpase of changing its registerad office or registered agent, or beth, in the State of Florida,

SIGNATURE}( <1’F,{T‘ - —

4/19/2000

Signaturedtyped or p‘rh"ﬂa’u nanﬁﬁfﬁﬁls[ared agent and titte if applicable (NOTE: Registerad Agent signature roquired when remstating)

DATE

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requiremgnt and elects 1o do so.

{See criteria on back) |

3
9. This corporation ig eligible to satisfy its Intangible
% Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TMLE DC O Delete TTLE [ change [ Addition | -
NAME LEU, CARL W NAME =
STREET ADDRESS | 3966 ADRA AVENUE STREET ADDRESS X
CITY-ST-20P MIAMI FL 33166 CITY-ST-ZIP )
TINLE D O Delete TILE [J change ([ Addition ¢
NAME TSENG, GEORGE S NAME

sTREET a00RESS | 21 NE 166TH ST STREET ADDRESS

¢ITY-57-2IP N MIAMI BCH FL CITY-ST-2IP

TITLE D ] Delete TITLE [ Chaage L] Addition
NAME SHEA, ERIC . NAME . 7. P -~ -
sTReeT ADDRESS | 1239 GOLFVIEW DRIVE, E. STREET ADDRESS

CIv-§T-2IP PEMBROKE PINES FL 33026 CITY-§7-ZIP

TTE D [ patete TILE (I Change [ Addition
NAME YU, STANLEY NAME

STREETADDRESS | 11077 NW 36 AVE STREET ADDRESS'

CITY-5T-2IP MlAMl FL 33167 CITY-ST-ZIP

TME D O Delete TME [ change [ Audition
NAME CHEN, MICHAEL NAME

sTREET ADDRESS | 2637 N. MIAMI AVENUE STREET ADDRESS

CITY-ST-2P MIAMI FL 33127 CITY-ST-2P

TNLE D O Delete TITLE [ Change [ Addition
NAME LUBERA, JOHN H NAME

STREET ADDRESS | 9361 NW 18TH PL STREET ADDRESS

CITY-ST-ZP PLANTATION FL 33322 CITY-5T-2

13. | hereby certify that the infermation supplied with this filing does not qua

indicated on this report or supplemental report is true and accurate and

of the corporation or the receiver
changed, or on an attachment wit

SIGNATURE: X e

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if

i | other like empowered.

(L REQUIRE D

4/19/2000 (305) 716-9000 X201

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phone #

Al



