FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] Ma]‘ 02, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT ectoony o S Secretary of State

1999 DIVISION OF CORPORATIONS | 03-02-1999 90157 001 *3,226.25

DOCUMENT # S83632

1. Corporation Name

GMN AFFORDABLE HOUSING PARTNER Ill, INC.

AN ERIACEAW

Principal Place of Business Maiting Address
1460 BRICKELL AVENUE 1460 BRICKELL AVENUE
SUITE 308 SUITE 309 .
MIAM FL 33131 SIAK FL 333 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/30/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21! 26 650311727 ‘ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
vite, Apt. #, etc uite, Apt. #, etc 5. Certicate of Status Desired X $8.75 Additional
-El ;:I Fee Required
City & State City & State . Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution .Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible
m EI E BI Personal Property Tax, Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREATER MIAMI NEIGHBORHOODS, INC. S Srea Adress P50 Box Namber s Not Acsasiabi
ress (P.O. Box r.is Nof g
1460 BRICKELL AVE. ( umbe cosptable)
# 309 83
MIAMI FL 33131 :
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subsmils this statement for the purpose of changing its registered
office of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or printed name of registered agent and titie If apphcabie. (NOTE: Registarad Agent signature required when reinstating} i DATE Py
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE cD C] DELETE 11TME ] ' XfChange OlAddiion | =
e SIBLEY, RUSSELL A awe  Sibley  BossSell A . - 3
sweeraconess| 1460 BRICKELL AVE.#309 nsmeemomess| IMlge Borcieell W e 309, i
CITY-ST-2IP MIAMI FL 33131 14 CITY-$T-2P MLAYe, Foé 3313 \ &
Tme D . PRDELETE 21TME Y] ST OlChange K] Addlion | O
NaveE WOLFSON, LOUIS Wi 228 ea\ey, (\svae o
sTreeT ADDRESS| 9350 S DIXIE HWY, #900 2.3 STREET ADDRESS \\‘\‘OC\){ ! < \,(_,\c.-c,\,\ TP - *¥30 9
CITY-ST-21P MIAMI FL LACITY-ST-ZP Yumvway £ - 33 \B\ .
TIMLE D L] DELETE 31TmE o i [JChange [ Addition
NAME ANDERSON EUGENIA J. 32NAME ) ’
sreeTanoress! 14680 BRICKELL AVE., # 309 3.3 STREET ADDRESS
CITY-ST.ZP MIAMI FL 33131 34,CITY-ST-ZIP
TITE PD (7] DELETE 41TME o OcChange [ Addition
NAME DOMINGUEZ, AGUSTIN 4.2 NAME ‘
sReETADDRESS| 1460 BRICKELL AVE 309 43 STREET ADDRESS
orv-stze | MIAMLFL 33131 44CITY-ST-2P -
TME T [ DELETE 51 THLE . [OChange  [] Addition
NAME DE RAMON, GONZALO 52 NAME '
streetaooress| 1460 BRICKELL AVE., #309 53 STREET ADDRESS
GITY-ST-ZIP MIAMI FL 33131 54 CITY-ST-ZIP .
TILE c )(DELEYE 6.1 TME [JChange [ Addition
NAME SARIOL, MARIO A B2 NAME
streeTAporess; 1460 BRICKELL AVE., #309 6.3 STREET ADDRESS
CTY-ST-2P MIAMI FL 33131 6.4 CITY-ST-2IP

14, t hereby certify that the informatio 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 annual repart of supplemental annualrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

éiee empowered to execute this report as required by Ghapter 607, Florida, Statutes; and that my name appears in
an address, with all other like empowered. ) .

7 Domggocz. 1)5/77 g 3345303

P/ £ 4 y
SIaWATURE AND TYRED OR YFRIN FED NAME DF SIGNING OFFICER OR DIRECTOR [&F) Daytime Phane #



