25001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000032820

Mar 13, 2001 8:00 am

1. Bty Name Secretary of State

GMN AFFORDABLE HOUSING PARTNER Vll, INC.

Princi'pal Place of Business Mailing Address
1
300 NW 12TH AVE 300 NW 12TH AVE
MIAMI FL 33128 MIAMI L 33128

I

03-13-2001 90006 016 ***158.75

(i

2. Prilncipal Place of Business 3. Mailing Address “II""] "I ml
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
cnly & State City & State : 4, FEI Number 650413018 Applied For

| Not Applicable
Zip t i iti
'Fi Country Zip Country 5. Cerificate of Status Desired R‘ ?g'gglﬁfgémnal
! 6. Name and Address of Current Registered Agent - 7.7 Name and Address of New Reqgistered Agent
Name
MARTORANO, SAL
. Street Address (P.O. Box Number is Not Acceptable
300 NW 12TH AVE e pabie)
MIAMI FL 33128
City FI.. Zip Code
8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.
SIGNATURE
| Signature, lyped or printed nama of registarad agsnt and titte if applicabie. {NOTE: Registered Agent signature required when reinsiating) CATE
: T - . .

9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE lS'f $150.00 10, Election Campaign Financing $5.00 vay 8
Talx filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Sfi-!e criteria on back) O Make Check Payable to Department of State

1. | OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE vD O eiets TITLE N Y M Change (] Addition

NAME SIBLEY, RUSSELL A NAME ey, Rulere

sTeeT Aboress | 1460 BRICKELL AVE.,SUITE 309 SRETADDAESS | B g M oS LL-Hh AN

orv-stzP | MIAME FL 33131 oS ey Ay . B - 33108

me | PD 1 Detete TIILE vy 7 [ Change ] Addiion

e | DOMINGUEZ, AGUSTIN N OOrOINGUEDL, AGUST Ay

STHEETA:DDRESS 1460 BRICKELL AVE 209 STREETADDRESS | 2 0y o W) 124y ANE

_env-size | MIAMI FL 33131 ovsze ey A L 32128

THLE ’ T [ pelete TITLE o ’ (] Change [ Addition

NAME MARTORANO, SAL NAME

sTReeT ADORESS | 300 NW 12TH AVE STREET ADDRESS

orv-stize | MIAMI EL 33128 CitY-ST- 2P

TIILE VD [ Delete TILE CJchange [ Addition

NAME RALEY, CLAIRE NAME

STREET AIDDRESS 300 NW 12TH AVE STREET ADDRESS

oITY-§Tizie MIAMI FL 33128 CIY-§7-2IP

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-ST- 2P CITY-ST-ZIP

TITLE O Delets TITLE [J Change [ Addition

NAME NAME

STREET AIDDHESS STREET ADDRESS

CiTY-sT{2IP CITY-ST1-2IP

13. | h'ereby certify that the information supplied with this fi\iné] 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 supplem
of the carporation or the receiver
changed, or en an attachment

al report is true an

accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
tjusiee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

W | 3[“\!1@01 308~ 3248508

Z31GMETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

SIGNATURE:
|

Daytime Phone #

1

CR2E034 (10/00)



