2!001 UNIFORM BUSINESS REPORT (UBR) FILED

L

| . . o
DOCUMENT # P93000032625 MSar 13, 2001f % :00 am
1. iy Name ecretary of dtate

!

GMN AFFORDABLE HOUSING PARTNER IX, INC. o321 B0 017 o1 55 75
Prmcllpai Place of Business Mailing Address
1
300 NW 12TH AVE 300 NW 12TH AVE
MIAMI IFL B MIAMI FL 33128
l
2, Priimipal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit:y & State City & State 4. FEI Number 65'0476565 Applied For
Not Applicable
Zipl Country Zip Country 5. Certificate of Status Desired . gg'gfqiﬁ?:;“o”al
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—% e o TUTTT T TS sl SipRoi I T remms e —~~Namew = : “"n':s**—""ﬂ:‘af e (N e R i e siamne ]
300 NW 12.“_i AVE : Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33128
City : FL Zip Code

|
|
8. Th:;e above named entity subrpis t aternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
] Signature,\ﬁ)ed or printed name of registared agent .E'Il'ld title if applicable. (NOTE: Ragistered Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Ta filingrequiremen?and elects toydo 50. ¢ After MAY 1, 2001 Fee will be $550.00 10. Eecuon Campa‘?" F.nnan.cmg 0 $5.00 May Be
P rust Fund Contribution, Added to Fees
(S?e criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O Delete TITLE ND B Change [ Addition
NAME SIBLEY, RUSSELL A NAE SiBLEN, RuSTEL A
stheer sooness | 1460 BRICKELL AVENUE, SUITE 309 STREETADORESS | 3030 3. W, 12-4h AVE. .
omv-stzP | MIAMI FL 33131 CITY-5T-2P MuAmy, B, 32 \-?_8/
TITLE T [ Delete TITLE . [ change  [7 Aadition
NAME MARTORANO, SAL NAME
STREET ADDRESS | 300 NW 12TH AVE. STREET ADDRESS
ofv-sizp | MIAMI FL 33128 QITY-57-21p
e | PO . . . O Delete TITLE BE imrmee .. . P Change [ Addition |
NAME { DOMINGUEZ, AGUSTIN NAME DO M W 4{\7 US+ ~
STHEETAIDDRESS 1460 BRICKELL AVE 309 STREET ADDRESS 3 00 N iz .L_Q ANE.
arv-stize | MIAMI FL 33131 on-sTP ey Ay, Bl 330287
TILE D O Delete M . [ change (1 Addition
NAME RALEY, CLAIRE NAME
STREET ADDRESS | 300 NW 12TH AVE. STREET ADDRESS
CITY-ST; 2P MIAMI FL 33128 CITY-ST-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S1-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-S7-71P CITY-ST-21P

13. h'ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X0), Florida Stalutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or#stae empowered to 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 wj address, with all other like empowered.
3 |7 I‘Lom 305-32-830<C
U T

SIGNATURE:
# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/00)



