2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N39810

1. Entity Name

GMN AFFORDABLE HOUSING PARTNER, INC.

Principal Place of Business Mailing Address

200 W 12 AVE 300 W 12 AVE 029U1U
MIAMI FI. 33128 MIAMI FL 33128
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0264307 Not Apglicable
Zi t i ti it
P Country Zp Country 5. Cerlificate of Status Desired ? -75 Additional
va Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglttred Agen
= o - Nama T =

GREATER MIAMI NEIGHBORHOQDS, INC.

Street Address (P.O. Box Number is Not Acceptable)

300 NW 12 AVE

# 309 _ »

MIAMI FL 33128 Ciy FL [ #pCos
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 -z

Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may 8e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 10
TMLE vD O Delete THILE AV A PNohange [ Addilion
NAE SIBLEY, RUSSELL A NAVE Siblen|, Gusset i
steer ooness | 1460 BRICKELL AVENUE #309 SREETADORESS | oty pandt (2 He AVe.
erv-s-zp | MIAMI FL 33134 oSt lrntaiy, L -233-’,2_5‘
TILE VD [ Delete THLE ! O Change [ Adstion
NAME MARTORANQ, SAL NAME
STREET ADDRESS | 300 NW 12TH AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33131, i ) orv-stze [ L L
M PD [ Deiete Time yo [ Cange [ Addition
v DOMINGUEZ, AGUSTIN N DoMINGuT. AGUSTIN
STREET ADDRESS | 1460 BRICKELL AVE 309 STREETADDRESS | “2 {3y Qy W, v KR} A-\LQ_,
em-st2p | MIAMI FL 33131 CY-ST-2P LMLy L. B3 E
TITLE VPD O Detete TITLE [ Change [} Addition
NAME RALEY, CLAIRE NAME
STREET ADDRESS | 300 NW 12TH AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33128 CITY-ST-2#
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TIRLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-S$1-21P

12. | hereby cerify that the information supplied with this fihng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental repaort is true an

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or directer

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S onsy For s

c¢hanged, or on an attachment with an

SIGNATURE: ___ S}

dress, with all other like empowered.
: U;"‘u%z:j;b AEGWIRED

May 15, 2001 8:00 am §
Secretary of State

05-15-2001 90056 041 ****70.00

CR2E037 (10/00}



