2000 UNIFORM SUSINESS REPORT (UBR) FILED

DOCUMENT # P93000032625 | Feb 01, 2000 8:00 am

1. Entity Name ' S t f S
GMN AFFORDABLE HOUSING PARTNER IX, INC. ecretary of State
02-01-2000 90078 036 ***150.00

Principal Place of Business Mailing Address
1460-DRICKELT RVENUE~
SHITE-30— SUFE-309—
MAMEFE 3T ~MAMEL-33131-3437
LEET ST 2 AR M R
300 700) 7544 Pug | 300 P 1228 P
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

71p2), AL\ 2 * FEINUTOST 660476565  [fptaaror
Zipa (7 /Zi , COUNWMJ }? i ‘}3 /25 CZ??‘ ﬁ 5. Certificate of Status Desired o ?{g-g?qg:!ecgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nogee L2 p) .
= - - N 19;5—/?9/5};’1/7&’
GREATER MIAMI NEIGHBOHHODDS' INC. Street Address (P.O. Box Number is Not Acceptable)
4460-BRIGKELL AVE.

SURTE"S08 - J00 774/ /274 ZVE.
MR N )7 FL >3558

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Yo s

8. The above named entity

SIGNATURE
or printed name of reggistered agant and title i applicable. {NOTE: Ragistered Agent signatura required when reinstating) I oaie/
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 ) T,j:t'ﬁund Co?n:?bution g O fg‘g?ﬂ?é? 8
(See criteria on back) >é ’ Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. "T- ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TLE vD O Detete TITLE / b [ Change AAddilion
i SIBLEY, RUSSELL A we  PAEL /;7’/’;'/’3/ oL pzo
steT ADoREss | 1460 BRICKELL AVENUE, SUITE 309 STREET ADDRESS 3 o0 /9 / Zzz /x‘ AVE,

orv-s-7 | MIAMI EL 33131 CIY-$1-ZP FMﬁW// ﬁ‘jjvlzt?

e D Delete TITLE (__U O] Change Adition
e ANDERSON, EUGENIA A we VY LRE ELE A
swaeeT anoress | 1460 BRICKELL AVE., #309 ‘ STREET ADDRESS /g

omv-st-2p | MIAMIFL 33131, ..., 37 U 1270 fe

TTLE  PD R e, e [ Daleta THE  — e oy =g _ [[]-Change IjAddilicn
NAME DOMINGUEZ, AGUSTIN NAME -

sTResT A0DREss | 1460 BRICKELL AVE 309 STREET ADDRESS g

CITY-ST-2IP MIAMI EL 33131~ CITY-ST-2P

TITLE T Nnem TITLE [ change ] Addition
NAME DE RAMON, GONZALO NAME

STREET ADORESS | 1460 BRICKELL AVE., #3089 STREET ADDRESS

CITY-$T-2IP MIAMI EL 33131 CITY-ST-2IP

TMLE oo [ pelete TIME _ [ change [ Addition
NAME ) NAME ’

STREET ADDRESS STREET ADDRESS

VCITY~ST~IIP CITY-ST-21P

TITLE [ pelete TITLE [ Change  [] Aadition
NAME NAME

STREET ADDRESS - STREET ADDRESS

ciry-sT-ZP - ‘ - CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | 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 corparation ar the receivejdr frustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment€igh an address, with all other like empowered.

SIGNATURE: X Z‘ﬁ¢/"%m> . %%70 Jorg2yae;

ATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




