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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

. 03-02-1999 90157 001 *3,226.25

DOCUMENT # S83636

1. Corporation Name

GMN AFFORDABLE HOUSING PARTNER I, INC.

Principal Place of Business Mailing Address

1460 BRICKELL AVENUE 1460 BRICKELL AVENUE
SUITE 309 SUITE 309
MIAMI FL 3313t MIAMI FL 33131

A AN EmAMT

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifed

09/30/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] | 26] 65-0412995 Not Applicable
P Suite, Apt. #, ete. —z;l Suite, Apt. #, etc. 5. Cerfifcate of Status Desired N/ $8F;-25R::!;\::jna‘
© City & State City & State 6. Election Campaign Financing $5.00 may Be
- ‘I‘. 2_3| Trust Fund Gantribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year tntangible
an ' _ lzl a Personal Property Tax, O Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREATER MIAMI NEIGHBORHOQDS, INC. :
1460 BRICKELL AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
# 309 83
MIAMI FL 33131
84| City 85] Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, 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 abligations of, Section 607 .0505. Florida Statutes.

SIGNATURE

Signature, fyped or phnted name of registared agant and hiie if applicable. {NOTE: Registerad Agent signature required when reinstating) . DATE .
12. OFFICERS AND DIRECTORS 43, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12
TITLE PD O DELETE 11TTLE [OChange [ Addition
NAME AGUSTIN, DOMINGUEZ 12 NAME '
smeeTanpress| 1460 BRICKELL AVE.,#308 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33131 1.4 CITY-ST- 2P
TITLE D XDELETE 21 TITLE J . [0 change M hddition
NAvE WOLFSON, LOUIS I 220 Revey, Chwice. 209
sweeTanoress| 9350 S DIXIE HWY #900 23sTREETADDRESS | Mo O %.( Y ’F-C—“ e ~
GITY-ST-2P MIAMI FL 2.4 OITY-5T-ZP LG 'FC-— - 33 ‘3 \ !
TME VD {J DELETE 34 TTE e ' ’ [JChange [ ] Addition
NAVE ANDERSON EUGENIA 32 NAME
streeTancress| 1460 BRICKELL AVE. 3.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 34.CITY-ST-2ZP X
e VP [ DELETE 41TTE v X Change (] Addition
N SIBLEY, RUSSELL A JR. 4. 2NANE Sdol\ej, Russcl\ N\, S .
streeranpRess| 1460 BRICKELL AVE 309 A3STREETADDRESS | (g © '@ € V& W Weo , 97309
CITY-ST-2IP MIAMI FL 33131 44 CITY-57-2P i Ay o 23/3/
TIMLE T ] DELETE 5.1 TITLE ’ C)Change (7] Addition
NAME DE RAMON, GONZALO 52 NAME
streeTaporess| 1460 BRICKELL AVE., #309 5.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131 54 CITY-ST-21P
THLE C ADELETE 61TTILE [Jchange [ Addition
NAME SARIOL, MARIO A b 2NAME
streeTaoress| 1460 BRICKELL AVE., #309 6.3 STREET ADDRESS
CITY-sT-2iP MIAMI FL 33131 64 CITY-5T-2P

14. | hereby certify that the informatig
indicated on this annual repgr
officer or director of the go D! Fatiop or the receiver or 4

Block 12 or Block 13 if

SIGNATURE;

wppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
#r syipplemental annugl rgport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
stee empowered 1o execule this report as required by Chapter 607, Flonda Statutes: and thal my name appears in
ddress, with all other like empowered.

Mar 02, 1999 8:00 am

CR2ED34 (11/98)

Zas 3245383,

NTED NAME OF SIGNING GFFICER OR DIRECTOR

AVala) Dom;:pjurz.

Daytimg Phone #

(/3 /%4



