2000 UNIFORM BUSINESS REPORT (UBR)

* FILED
DOCUMENT # P93000032820 Feb 02, 2000 8:00 am
GMN AFFORDABLE HOUSING PARTNER VIil, INC. Secretary of State
02-02-2000 90016 041 ***150.00
Principal Place of Bus;ness Mailing Address .
e (GBI
T Suite, Apt. #, etc. = ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
D, 2L | e P wwn
ZB 3 )2 g g CWE/ J;? NIRE 35 )2 g COW 19 5. Certificate of Status Desred [ ?g'gesqﬁf:f"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
— - ~GREATER-MIAMI-NEIGHBORHOODSS NG~ =— === ;::%Qé%{%’&ﬁg&fmﬁﬁ O =

B0 BRICKELL AVE., # 3

i Soo N 2Th e
, 7777 FLI>558

8. The above namead en) bmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
&GNATURE;'( //27/& 1%
17 aMsd or printed name cf registarad agent and itle if applicabla. (NOTE: Registered Agent signalure required when reinstating) ﬂ)ATE /
9. This corpBration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - ‘
Tax fningpgmirememind dous 1 oS0, After MAY 1, 2000 Fee wm$ be $550.00 10- Blection Campaln Financing. - $5.00 may 8e
{See criteria on back) Make Check Payable to Depariment of State ‘ eatore
M. OFFICERS AND DIRECTCRS [ 12 ey ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O pelete TITLE ' 4 . T :7 o _I:l Change XAddilioﬂ
NAME SIBLEY, RUSSELL A NAME <g,9— Z wf)’?z /0‘8 2270
steeer aonaiss | 1460 BRICKELL AVE.,SUITE 309 sweeT 0okess | QY p74) 127 SFRE.
CITY-ST-2IP MIAMI FL 33131 GITY-ST-21P %ﬂ/ﬂ/_ —/ 33 /2/? ) ]
TmE VD Nme!eze TLE VD' 7 T 3 Change %&ddiliun
HAME ANDERSON EUGENIA J. NAME %  CF /&_ Z /3
sTreeT AooRess | 1460 BRICKELL AVE., # 309 STREET ADDRESS § o0 70 J2i% /
om-stze | MIAMI FL 33131 7 : st [NOO LI [ 224 2L ]
TILE [ O Delete TITLE e PP 4 . [Ochange [ addition
NAWE - . | DOMINGUEZ, AGUSTIN . - - - o R - et - s e e T
streer aporess | 1460 BRICKELL AVE 309 STREET ADDRESS
CITY-$T-21P MIAM) FL 33131 . CIvY-ST-2IP
me T e R Delete e [ cange [ Addition
NAME DE RAMON, GONZALO NAME
stReeT Aposess | 1460 BRICKELL AVE., #309 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33131 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY - ST-2IP
TITLE O zelete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this report or supp#émental 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 carporation or the recej/gr or trustee empowered to exacute 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 attachm ith an address, with all other like empowered.

SIGNATURE: s/ I AL Wf s “SA % Peager R« o Jord-ssp5

/ “{_SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dz Daytime Phone #

£

CR2E034 (9/99)



