2!001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V26462

1. Entity Name

GMN AFFORDABLE HOUSING PARTNER IV, INC. Secretary of State

03-13-2001 90006 036 ***158.75

Principal Place of Business Mailing Address

300 NW 12TH AVE 300 NW 12TH AVE
C/0 GMN ING C/O GMN NG
MIAM) FL 33128 RIAMI FL 33128
us | Us

AR AR

2 Pri|ncipa| Flace of Business 3. Mailing Address Hll" I”I,I "I

Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE

=
b

Mar 13, 2001 8:00 am

City & State City & State 4. FEI Number 650413012 Applied For
| Not Applicable
Zip Ci Zi iti
" ountry ® Country 5. Certificate of Status Desired R $8'75 Addltlonal
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e . . Name
B -— - - . e e - - e | —
MARTORANQ, SAL
Street Address (P.O. Box Number is Not Acceptable)
C/0 GMN, INC
300 NW 12TH AVE
MIAMI FL 33128
City FL Zip Code
8. The abova 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, typad of primed name of registersd agent and title if applicable. [NOTE: Registared Agent signature reguirad when reinstating) DATE
]
. o s , m
9. This corporalion is efigible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filirg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conribution Added to Fees
(Slee criteria on back) O Make Check Payable to Department of State

LA | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 -
TILE PD O pelete TILE Pp o [AChange [T Addition § S
e AGUSTIN, DOMINGUEZ e Dorminl G ue2, AousTing g
sTReeT ADDRESS | 1460 BRICKELL AVE #309 STREETADDRESS | @y b WS, Ve Avye o
CITY-ST-2ip MIAMI FL TY-§7-2P M AML, FL. 22 ll.g' &
e | v J Delete Mme 3 change [ Addition %
NAME RALEY, CLAIRE NAME :
STREET ADDRESS | 300 NW 12TH AVE STREET ADDRESS

omv-sT-ZP | MIAMI FL 33128 CITY-31-21P

e | vD i k [ Delete TITLE NT+) lKChange [ Addition

NAME SIBLEY, RUSSELL A JR. - v Tl S RLEN, Bascei A - - _
STREET ADDRESS | 1460 BRICKELL AVE 309 I STREETADDRESS | 2 O Y Ak L2 A.\l =

ermy-ST-2IP MIAMI FL 33131 cirv-st-2ip MMy, B 2312 &

TILE v [ elete TIMLE [ Change ] Addition

A MARTORANO, SAL NAME

STREET ADDRESS | 300 NW 12TH AVE STREET ADDRESS

CITY-ST-ZIF MlAMl FL 13128 CITy-ST-ZIP

TITLE [ palste TITLE [ Change [ Addition

NAME NAME

STHEET AORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TME [ Delete TILE [ change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-gT,2IP GITY-ST-2IP

13. | ﬁereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofjthe corporation or the receiver or Jfistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

c?}anged, or on an attachment witl address, with all other like empowered.
- ¥ —
3]71100\ 205~ 3245508

| "‘h, /
SIGNATURE: |
Date Daytime Fhona #

I lfGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

| \



