FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000032625 ecretary of State
1. Entity Name 04-28-2003 90222 029 ***158 75
GMN AFFORDABLE HOUSING PARTNER IX, INC.
Principal Place of Business Mailing Address
300 NW 12TH AVE 300 Nw 12TH AVE
MIAMI FL 33128 MIAMI FL 33128
Suite, Apt. #, etc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
85‘0476565 Not Applicable
Zip Country Zip Country 5. Certificate of Statys Desired O $8.75 Additional
: Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — A e e e oo o | CNamere— e e e - - e U, —
MAR, TORANO, SAL Street Address (P.O. Box Number is Not Acceptable)
300 NW 12TH AVE

MIAMI FL 33128

City FL Zip Code

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. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and itk it applicable. [NOTE: Ragistered Agent Signatura requirad when rainstating) DATE
FILE NOW!II FEE IS $150.00 ‘ - )
X 9. Election Campaign Financin
After May 1,2003 Fee “."Ii be $550.00 Trust Fund Ct;tr?bution. ¢ O fli;eoﬁohég‘:f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRLE VD O velste TILE [Ocrange [ Addition
NAME SIBLEY, RUSSELL A NAME
sTReFT spoRESS | 300 NW 12TH AVE STREET ADDRESS
CITY-8T-21P MIAMI FL 33128 CITY-ST-2IP
TITLE T O pelete TITLE ) Changs [ Addition
NAME MARTORANQ, SAL NAME
STREET ADDRESS | 300 NW 12TH AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33128 CITY-51-2IP
TITLE PD [ oelete TITLE O change [ Additicn
NAME DOMINGUEZ AGUSTIN™ — = = === = =—- = == L NME o~ o | e e
STREET ADORESS | 300 NW 12TH AVE ‘ STREET ADDRESS ’ ’
CITY-ST-21P MIAMI FL 33128 N / CiTY-5T-ZIP
TITLE D Delatg TILE [ Change £ Addition
NAME RALEY, CLAIRE NAME
STREET ADDRESS | 300 NW 12TH AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33128 CITY-ST-2IP
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST.Z1p CITY-5T-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-71P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the carperation or the receiver or frustee em ered 10 execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an addr ith all other like empowered.

SIGNATURE: ___SIC) M&%ED Y2203 Jor ey

SIGNAyANDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Data Dayﬂma Phone #

1S6E1LE0

AY

CR2E034 (10/02)



