" 2001 UNIFORM BUSINESS REPORT {(UBR) May lg I%‘(%ll) $:00 am .

DOCUMENT # P93000032629
DOLLA Secretary of State
GMN AFFORDABLE HOUSING PARTNER X, INC. 05-15-2001 90113 028 715875
i Principal Place of Bus'ness Mailing Addross
300 NW 12TH AVE 30 NW 12TH AVE
MiAMI FL 33128 RIAMI FL 33128
Suite, Apt. #, elc. Suite, Apl. #. ele DO NCGTWRIE INTHIS SPACE
City & State City & State 4. FEI Number 65.0476567
P Country @ Courtry 5. Certifcaie of Status Desired $8'75 Addiuona\
Feg Required

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

Name

_
MARLORANO, SAL Ml ropdne, SAL

300 NW 12TH AVE TR N T AN e
MIAM FL 33128

City m [ 'lm ‘

8. The above named entity subgitg this statemsnt for the purposs of chang.ng ibs registered office or registered agent, or both. in the State of Ficrida.

YT S ENPY

5.:::~a:ure%e:@,/~ erdnane o e <ttt Tapolicaolc (NOTE: Hegistered Ager: sigraiuns eq. 89 wher -eirsating) [
z

9. This corporation is eligible to satisty its Intangible FILE NOW I} FEE IS $150.00 .

Tax ﬂ‘ingrequiremerfand elects toydo S0 ° After MAY 1, 2001 Fee will be $550.00 10. E}iz:‘izrﬁ?g\;ilr?r;‘ui!:”cmg ] %(iﬁgj(?ohgi}éfe

(See eriteria on back) O Make Check Payable to Dapariment of State ‘
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFHICERS AND Dif TCiSViN 11
TrE VD [ celee L N & Chenge [ Ancio” g
st SIBLEY, RUSSELL A e SIBLEY, s e =
sies- anokiss | 1460 BRICKELL AVE., SUITE 309 TEEITES 1B 00 N ). L 2D AV 2
crr-sT-2e ) MIAMIFL 33131 Cry-sr-ae Mk, Fe. 33128 X @
TiLs VD [ Deete 1iE ! [ trange «
NEME RALEY, CLAIRE MM
STREETADERESS | 300 NW 12TH AVE STREET ALDRESS
CITY-ST-2IP MIAMI FL 33128 Y-sT- b
TITiE PD [ oelae ilnLe PD s WHEHJF; [ Additen
Nt DOMNIGUEZ, AGUSTIN e DONN I Gl €L, Alar ST |
snre oons | 1460 BRICKELL AVE 309 SRS | 300 1aUd 4L b AV |
BTESTZE ) MIAME FL 33133 biy-¢-4e AR, L 33,4 I
[HES T O peete e O Crasgs .
NRE MARTORANO, SAL R |
STREETAORESS | 300 NW 12TH AVE SIRELN BDURESS !
ERES MIAMI EL 33128 SITV-ST-22P - ‘
I 3 Dol TILE [ Change [] At ‘
NARE HAME
STATET ADDRTSS STREET ADDRESS i
Ty -$T-28 Y-8T-20P ‘
i O peee TR O] Crange 7 ] &gditen |
M N ‘
STREET ACDRESS STREET ADDRESS
CITY-57-21P cy ST zp |

13. i hereby certity that the information supplied with this fling does not qualify for the exemption stated ir. Section 119.07{3}{i). Fiorida Statutes
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as If rade under oa
of the corporation or the receiver or
changed, or on an attachment wi

| 2
lee empowerad (o execuls ths report as required by Chapter 607, Florida Statiies; and that my name appears in B.ock 11 ar By
(e address, with all other like empowered

/o A— %/p/ 38/3‘?@*’/ 1

SIGNATURE:

£
%MHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (35S



