2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uarg Apr 28,2003 8:00 am

DOCUMENT # S83636 ecretary of State
1. Entity Name 04-28-2003 90222 028 ***]158.75
GMN AFFORDABLE HOUSING PARTNER I, INC.
Principal Place of Business Mailing Address
300 NW 12TH AVE 300 NW 12TH AVE
MIAMI FL 33128 MIAMI FL 33128
: . AN RAR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0412995 Naot Applicable
Zi Country Zp Country 5. Certificate of Status Desired [ ,?8'75 Additional
ee Reguired
_6. Name and Address of.Current Registered Agent e = 1.-N and.Address.of-Mew.Registaered Agent —_—
Name
MARTORANO, SAL Street Address (P.O. Box Number is Not Acceptable)
300 NW 12TH AVE
MIAMI FL 33128
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

.

SIGNATURE
Signature, typed or prinlB.d name of registered agent and title if applicable. {NOTE: Registered Agem signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N )
9.
At Moy 1,2003 Foo wil be 55000 Cocton CarpayrFoarcro ) $5.00 wayoe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete I TIMLE O crange [ Addition
NAME AGUSTIN, DOMINGUEZ NAME
sTheer AvDRess | 300 NW 12TH AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33128 CITY-5T-2IP -
e Vv Mgle[e TITLE V. [J Change (Ygdmtinn
HAME RALEY, CLAIRE NAME ‘Roar REvVALES
STREET ADDRESS | 300 NW 12TH AVE STREET ADDRESS 300 /Uu}(q_ ﬁzfé
CITY-ST-2IP “MIAMI FL 33128._-.— . L _jomwstze. | . M LA — Ef =~ ]3]7& e . -
TTLE T O cetete TITLE ‘ [ Change [ Addition
N MARTORANO, SAL NAVE
STREET ADDRESS | 300 NW 12TH AVE STREET ADDRESS
CITY-ST-2F MIAMI FL 33128 CITY-5T-2IP
TITLE v O elete TITLE I Change [ Aduition
NAME SIBLEY, RUSSELL NAME
STREET ADDRESS | 300 NW 12TH AVE STREET ADDRESS
CITY-$T-2IP MIAMI FL 33128 CITY-ST-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 2 CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental reportgtrue 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 corporation or the receiver or truste pgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an ith all other like empowered.
‘/'2 2-03 it kd o

Date Daytime Phona #

SIGNATURE:

AV ESBELZ0

CR2E034 (10/02)



