|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S83632

1. Entity Name

GMN AFFORDABLE HOUSING PARTNER I, INC.

Princibal Place of Business
I

300 NW 12TH AVE
MIAMI FL 33128

Maliling Address

300 NW 12TH AVE
SUITE 309
MIAMI FL 33128

2. Priﬁcipal Place of Business

3. Maifling Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

I

3

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

03-13-2001 90006 023 ***158.75

EREICATAR T

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEi Number 65'031 1727 Applied For
| Not Applicable
Zip Country Zip Country $8.75 additianal

5. Certificale of Status Desired . ﬁ

Fee Required

| 6. Name and Address of Current Registered Agent

7. Name al

nd Address of New Registered Agent

I ——

: — —

et "N'a"rﬁe:‘_"—_-(—_ [ DT oW R TG Lo e i ~fe
ORANO' SAL Strest Address (P.O. Box Number is Not Acceptable)
300 NW 12TH AVE
MIAMI FL 33128
City FL Zip Code
8. Thé 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
Signature, tyned or printad name of registered agenl and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
1
! L — . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tai-( filing requirement and elects tc do so.
(S?e criteria on back)

(]

After MAY 1, 2601 Fee will be $550.00
Make Check Payable o Depariment of State

Trust Fund Contribution. Added to Fees

1. | OFFICERS AND DIREGTORS 12. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TITLE v 1 Delete e N W Change [ Acdition | &
NAME SIBLEY, RUSSELL A NAME SIRLEN, RuseeLL A s
STREET ADRESS | 1460 BRICKELL AVE.#309 STREETADORESS | Doygy )\ 124 ANE 3
CITY-ST;2ip MIAM! FL 33131 CITy-81-2P M . Fo. 33 pRd ﬁ
TITLE T [ Dalete TITLE i [ Change [ Acditien (n_:)
NAME MARTORANO, SAL NAME

STREET ADDRESS | 300 NW {12TH VE STREET ADDRESS

CITY-ST%ZIP M|AM| FL 33128 CITY-8T-2IP

ME bW ool e oo - - [ Delste TITLE . e e e et [JChange  [T] Adaition _
NAME RALEY, CLAIRE NAME

STREET ADDRESS | 300 NW 12TH AVE STAEET ADDRESS

cnv—sﬂ»zw MIAMI FL 33128 CITY-ST-21P

e PD OJ Deiete e e [ Change [ Addition

NAME DOMINGUEZ, AGUSTIN NAME DO INGUEL, AGUST (M

STREET Alnnnass 1460 BRICKELL AVE 309 SREETADDAESS | 200 AW 1D e AN E

env-sze | MIAMI FL 33131 avst2 e ), FL 3212

TITLE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S7; 2P CITY-ST-2P

TITLE 1 Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADCRESS

ory-stiae CITY-8T-7P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further cenlify 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

¢ empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

dress, with all other like empowered.

of the corporation or the receiver ar tru
chlanged, of on an altachment with a

|
SIGNATURE:

3’ '7/ 200] 205204 -S5p87

5]

ATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dar¥ Daytime Phone #




