2¢00-UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000032802

1. Entity Name

GMN AFFORDABLE HOUSING PARTNER VI, INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90078 035 ***150.00

Principal Place of Business Mailing Address

EO-BRIGKEH-AYENUE “+460-BRICKELL AVENUE
SHFE-D08 SHFE-309—
PALAM-ELI 31 SHAM-FE-33101-437 LU 13(bo

2. Principal Place of

300 N

Suite, Apt. #, etc.

3. Mailing Addrass

300 ) 1Z2h Aok

Suite, Apt. #, etc.

R

DO NOT WRITE IN THIS SPACE

“12h Aue.

A7 il
$8.75 Additional

ézg Y, 2_? ’ Cc’% B ZZ’B} 2 X 5. Certificale of Status Desired [

6. Name and Address of Current Registered Agent

Coupt
ﬂr /9 Fee Required
7. Name and Address of New Regisiered Agent

a2t 2 € 20,880

Street Address (P.O. Box Number is Not Acceptable)

A )
Y D0 g2 /72/ FL | 25508

)
8. The above na%its this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
sianaTURE Y. ;t Z;: ’ ; {/2-;/0 o

7 ya!urwped of printed name of repistered egent and tile if epplicable. (NOTE: Registerad Agent signalura required when reinstating) i AATE

S

= T <GREATER-MIAMI-REIGHBORHOODS, INCT™™
HE0-BRICKELL-AVE., # 309
AMHA33131

9. This co{oraﬁon is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

KMake Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD O Delets THiE / [ Change q»(ddilion
e SIBLEY, RUSSELL A e SzS PIBETOL 220

sTReeT A0pREss | 1460 BRICKELL AVENUE #309 STREET ADDRESS | 3 /7 “f/ é

CITY-ST-ZP MIAMI EL 33131 CITY-ST-ZIP ~

TMLE vD Nnem TIE s [ Change Addition
e ANDERSON EUGENIA J. N rr Epoxs

streer apoREss | 1480 BRICKELL AVE., # 309 STREET ADDRESS %/55/ Vs zz ﬁ 2 E .

CITY-ST-ZP MIAM! FL 33131 GITY-ST-7IP A s e e Cgf D e O _
me = [PD e L1 Delete TITLE 7~ OZ_{I// 7 (-7?_/;55 [ Change {7 Addition
nwe  — | DOMINGUEZ, AGUSTIN ) NAME

sTReET ADDRESS | 1460 BRICKELL AVE 209 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 ¢ITY-S1-2P
TITLE T Xnem TITLE [Jchange [ Addition
NAME DE RAMON, GONZOLO NAME

sthezt ADDRESS | 1460 BRICKELL AVE., #309 STREET ADDRESS

CITY-S§T-7IP MIAMI FL 33131 ‘ CITY-5T1-7P

TITLE : O belete TITLE [ Change D]\ddilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CRY-5T-7P

TITLE [ Dalete TITLE [ Change  [[1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

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. | further cerlity 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 gr trustee 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 an address, with all other like empowered.
SIGNATURE: ){ Z/ﬁ%ﬁ Jo] ;gzz—; oy

¢
c M -3 . L

\_SMSNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




