2!001 UNIFORM BUSINESS REPORT (UBR) FILED

I -
DOCUMENT # P94000017073 Mar 13, 2001 8:00 am
Sl tene Secretary of State
GMN AFFORDABLE HOUSING PARTNER XII, INC.
03-13-2001 90006 021 ***158.75
Princibal Piace of Business Mailing Address
300 NW 12TH AVE 300 NW 12TH AVE
MIAM! FL 33128 MIAMI FL 33128
us us :
e v BT RORIE ACA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 65'0476571 Applied For
| Not Applicable
e Country Zip Country 5. Certificate of Status Desired W ?8'75 Aldditional
ee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘&mﬁl:g% ;ECIE. Street Address {P.C. Box Number is Not Acceptable)
MIAME FL 33128
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
i Signature, typed or printed nama of registerad agent and title if applicable, {NOTE: Registersed Agant signature required when reinstating) ] DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 A N )

Tax filingrequirementgand elects ttraydo 50. ° After MAY 1, 2001 Fee wil|$be $550.00 10. _!F:Iect;on Campa‘g” Elnanc:mg 0 $5.00 May Be

i i rust Fund Contributicn. Added to Fees

(Stlee criteria on back) O Make Check Payable to Department of State
1. | CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
me | vD [ Delete TITLE \§D & change [ addiion | &
NAME | SIBLEY, RUSSELL A NAME S«atEev, /&QSI'E_LK &- =]
STREET A;DDHESS 1460 BRICKELL AVE., SUITE 309 STREETADDRESS 2,00 NN W/ v -Hh AN e 3
GITY-ST; 2P MIAMI FL 33131 CITY-ST-2P MoLA), Fu. 33]38 %
ME | T 71 Delete TITE Clchange [ Addton | &
NAME MARTORANO, SAL NAME
STREETAIDDRESS 300 NW 12TH AVE STREET ADDRESS
CITY-ST; 21P MIAM! FL 33128 CITY-ST-ZIP
TIE | PD [ Detete TITLE 2} . € Change (] Addition
nwe oo - | DOMINGUEZ,-AGUSTIN - wee -~ - | DO G EDY, AGusTing-- - -
streer Aporess | 1460 BRICKELL AVE. #309 staeeranoess |2 DQ N, VLR ANE.
omv-stize | MIAME FL 33131 avse ey, oL 33128
TE | D O Delete TITLE i [JChange [ Addition
NAME RALEY, CLAIRE NAME
STREET ADDRESS | 300 NW 12TH AVE STREET ADDRESS
ary-stize MIAMI FL 33128 CITY-§T-2IP
TITLE 7 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stizp CITY-ST-2P
TITLE : [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-57.2P CITY-ST-21P

13. ¢ h'ereby 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 supplgmental report is true and accurale 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 recelveffor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
ch|anged, or on an attachment With an address, with all other like empowered.

SIGNATURE: L 3 l‘l _{‘zoo | 305-32-S€08

A L#lGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phone #




