FILED

2!001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000064217 |

1. Enitity Name

GMN AFFORDABLE HOUSING PARTNER Xill, INC.

Secretary of State

03-13-2001 90006 022 ***158.75

|
Principal Place of Business Mailing Address

Tax filing requirement and elects te do so.

After MAY 1, 2001 Fee will be $550.00

1
300 NW 12TH AVE 300 NW 12TH AVE
MIAMI FL 33128 MIAMI FL 33128
us us
Suilte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number 65-0476573 Applied For
| Not Applicable
Zip Zi Count it
i Country P ouniry 5. Certificate of Status Desired ﬂ $8‘75 A_ddmonal
I Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e T T e s s e i i et i T Tt e a —~Name | —-. - - T e eI i s
ORANO, SAL Street Address (P.0. Box Number Is N
300 NW 12TH AVE traet ress (P.0. Box Number is Not Acceptable)
MIAMI FL 33128 ;
| City i Zip Code
i FL
8. Th% above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
|
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signatura required when rainstaling} DATE
]
! e . . I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contributian. O Added to Fees

(St;ee criterla on back) [ Make Check Payable to Department of State
1. | QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TRLE | VD O Daleta TITLE ND Change [ Acdition
NAME SIBLEY, RUSSELL A NAME SvRLEN | QuSfeli
sweet Aooaess | 1460 BRICKELL AVE #309 sthestaookess | 200 R Wy 1Lt AN
CiTY-ST;ZIP MIAMI FL 33131 CITY-ST-2IP Oy A—Nﬂ , L 33 |'2.8)J
TITLE D [ petete TITLE [ change [ Addition
NAME RALEY, CLAIRE NAME
sTreeT Appaess | 300 NW 12TH AVE STREET ADORESS
cnv—sr%zw MIAMI FL 33128 CITY-ST-2IF
me | PD o 1 Delete TMLE D . Kl Change [ Addiion
NAME r 1 DOMINGUEZ, AGUSTIN — - . e - I NAME SN GE 2 -gL.LS' _ vor
street anoress | 1460 BRICKELL AVE 309 STREETADDRESS | By T+ Uy, AL ANEL
CITY-ST-2IP MIAMI FL 33131 CiTY-ST-2IP 'SALY I, &l 33 i 2_8’
TITLE T 7 Delete TITLE ’ [JChange ] Addition
NAME MARTORANO, SAL NAME
street aporess | 300 NW 12TH AVE STREET ADORESS
CITY-STS2IP MIAMI FL 33128 CITY-ST-ZiP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-5TZIP CITY-ST-2IF
TITLE [ pelete THLE O ctange [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
oITY-S§T-2PP CITY-$7-2IP

13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify 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 corporalion or the receiverar trustes empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen an address, with all other like empowered.
SIGNATURE: 3 l?’ 2.00) 305-34-§50 5

| / RefiaTURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR

Date

g1

Mar 13, 2001 8:00 am

CR2E034 (10/00)



