2001 UNIFORM BUSINESS REPO’E'i'"iUBR) FILED

DOCUMENT # P92000013777 Mar 13, 2001 8:00 am
1. Entity Name

GMN AFFORDABLE HOUSING PARTNER V, INC. ngzggigg; (ggf*gggaie
Principal Place of Business Mailing Address
00 NW 12TH AVE A0 NW 12TH AVE
MIAMI FL 33128 MIAME FL 33128 ( z 3 { U z
s v ARSI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'03?5319 Applied For

: Not Applicable
Zip Country Zip Country 5, Cerfificate of Status Desired ﬁ ?8'35 Addciilional
ee Require

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ™ 0 romAn, SAL

MARDORANO, SAL

Street Address (P.O. Box Number is Not Acce, table)
300 NW 12TH AVE ‘ i

MIAMI FL 33128

City o FL Zip Code

Pal

8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Weid—
Ld - .
— - 31 (2001
Signature, typed or ?ﬂteMme of registered agent ana title if applicabla. {NOTE: Registerad Agent signature required when reinstating) ¥ DatE
) o o . "

9. This corporation is el\géle to salisfy its Intangible FilLE NOW!!! FEE |€f $150.00 10. Election Campaign Financing $5.00 Mmay 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution n Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE ™ [ Delets TITLE [Jchange [ Addition

e MARTORANO, SAL v

STREETADDRESS | 300 NW 12TH AVE STREET ADDRESS

CiTY-ST-21P M'AM' FL 33128 CITY-ST-ZiP
TME VD 7 oelete TITLE [ Change [ Addition

NAME RALEY, CLAIRE NAME

STREET ADDRESS | 300 NW 12TH AVE STREET ADDRESS

CITY-8T-2IP M|AM| FL 33128 CITY-ST-ZIP

FE o e P - e oo Cipeles - - - TME | PO T I [ Change [ Addition

NAME DOMINGUEZ, AGUSTIN NAME DomMInNiGUuEL , AGUSTIN

sTReeT ADDRESS | 1460 BRICKELL AVE 309 STREETADDRESS | 2, o3 Q@ DAY VD 4R A\‘E_

crv-s-ar | MIAMI FL 33131 Cirv-S1-2Ip MiamMmy, B - 3212 & .

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-5T-2IP CITY-ST-2IF

e O pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or tru empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap/agtiress, with all cther like empowered.

SIGNATURE: Jil—= 3!-7 !‘ll)bi 308> 22-SSV S

SIG}ﬁUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cate Daytims Phone #

CR2E034 (10/00)



