FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000074593 ecretary of State
1. Entity Name 04-28-2003 90222 016 ***158.75
GMN AFFORDABLE HOUSING PARTNER XV, INC.
Principal Place of Business Mailing Address 3 ,
200 NW 12TH AVE 300 NW 12TH AVE ' '”'U‘”UUQ
MIAMI FL 33128 SUITE 309 T L)
2. Principal Place of Business 3. Malling Address
Suile. Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurmber Applied For
65-0679010 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Addiﬁonal
Fee Required
| e —e e -6._Name.and Address.of Current Registered Agent . 7. Name and Address of New Registered Agent
Name T T == T
MARTORANO‘ SAL Street Address (F.O. Box Number is Not Accepiabie)
300 NW 12TH AVE
MIAMI FL 33128~
' City FL | e Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of, printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ . .
. ) 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003' Fee will be $550.00 Trust Fund Contripution. 00 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VYD O Delete TITLE [JChange [ Additien
NAME SIBLEY, RUSSELL A. HAME
STREET ACDRESS | 300 NW 12TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 CITY-ST-20P
TITLE PD 1 Delete TILE [ Change (] Addition
NAME DOMINGUEZ, AGUSTIN NAME
STREET ADDRESS | 300 NW 12TH AVE STREET ADDRESS
CITY-§T-21P MIAMI FL 33128 CITY-ST-21F
TITLE T — - Doelete. . me 1 [ Change [ Addition
NAME MARTORANO, SAL T NAME
STREETACDRESS | 300 NW 12TH AVE STREET ADDRESS
GITY-ST-21P MIAMI FL 33128 . CITY-3T-71P
THLE DV M&te TImLE [ Change 1 Addition
N RALEY, CLAIRE NAME
STREET ADDRESS | 300 NW 12TH AVE STREET ADDRESS
GITY-ST- 24P MIAMI FL 33128 CIvY-sT-2IP
TIMLE VP [ pelete TILE [ Change [ Addition
NAMT REVALES, RONALD NAME
STREET ADDRESS | 300 NW 12 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 CITY-ST-21F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S51-20P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. ( further certify that the information
indicated cn this repor 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 corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an addge€sf with all other like empowered.
T
SIGNATURE: el
Data Daylime Phona #

AV OLBEIZ0

CR2E034 (10/02)



