2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000074221

1. Entity Name

GMN AFFORDABLE HOUSING PARTNER XIV, INC.

Principal Place of Business

300 NW 12TH AVE
MIAMI FL 33131

Mailing Address

300 NW 12TH AVE
MiAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90008 027 ***158.75

WG AT

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & S1ate 4. FEI Number 65-%79008 Applied For
Not Applicable
Zi Count Zi Countr iti
P & P v 5. Certificate of Status Desired R $8‘75 ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresgs of New Registered Agent
[ EET T e e s e o e A L e T T mﬁmm&-’#‘ TI B T e e oo e ar ez
ORANO, SAL Street Address (P.O. Box Number is Not Acceptab!
eo .0. Bo m cceplable
300 NW 12TH AVE T ress ( x Number is No P )
MIAMI FL 33131
City FL Zip Code
8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabile. {NOTE: Registered Agent signatura reguirad when reinstating) DATE
. e e . "
9. This corporation is eligible to satisfy its Intlangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Bo

Trust Fund Contribution. Added to Fees

{See criteria an back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE VD ] Delete TILE VD [ﬂChange O Addien |

NAME SIBLEY, RUSSELL A. NAME SIBLEV, AUSISELL A, S

stheeT Apoess | 1460 BRICKELL AVE. #309 smecTanoress | 2R G N W L L ANE 3

CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZiP ey A_ A2 T =3 3 2 |18 g

ML PD [ Detete TLE [+) " BBorange [ Addition %

NAME DOMINGUEZ, AGUSTIN NAME DOomin GUE 2, AGUu ST

sTreet anpress | 1460 BRICKELL AVE. #309 streeTanoress | 200 s W, 1Lt ANE,

omv-stzp | MIAMI FL 33131 avStIP | nyipon, L. 33128

TMLE VD ) O Delete TILE O Change [ Addition
|<name = - | RALEY, CLAIRE NAME ) -

sTREET A0oRess | 300 NW 12TH AVE STREET ADDRESS

CiTY-ST-2P MIAM! FL 33131 CITY-5T-21P

e T 1 Delete e [l Change [ Acdition

NAME MARTORANO, SAL NAME

stheer apoRess | 300 NW 12TH AVE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33131 CITY-ST-ZIP

TITLE [ petete TITLE [JChange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-7IP

TTLE O celete TITLE [ Change  [7] Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true an
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

ify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certity that the information

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
address, with all other like empowered.

e

3"'1’!20*54 20525308

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhona #




