2003 NOTFOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740894

1. Entity Name

MANGO HILL CONDOMINIUM ASSOCIATION NO. 4, INC.

Principal Piace of Business
P. 0. BOX 10548

1090 W 43 PL

HIALEAH FL 330110548

us

Mailing Address
4445 W 16 AV
STE 208
HIALEAH FL 33012
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MR

O CHECK HERE IF MAKING CHANGES

FILED
ecretary of State

04-11-2003 90091 0035 ****5] 25

AR

Apr 11, 2003 8:00 am

City & State City & State 4. FE) Number §3-1850897 Applied For
MNet Applicakle
Zip Country Zip Country 5. Certificate of Status Desired i $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B S Y 15 SV TR ey mem e

MIRANDA, JUAN F
1063 W 43RD PL
HIALEAH FL 33012

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations pf registered agent.

SIGNATURE

J.g-20073

re, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TIE FD [ pelete TITLE {J Change [ Addition

NAME MIRANDA, JUAN F NAME

street anoress | 1063 W 43RD PL STREET ADDRESS

orv-st-zr - |HIALEAH FL 33012 CITY-ST-7IP

TITLE 1D [ Delete TITLE Flchange [ Acdition
[’ NAME ALVAREZ, \IOAOUIN 0 NAME

STREET aoDRess | 10862 W 43 PL STREET ADDRESS

cirv-st-zie - |HIALEAH FL 33042 CITY-ST-2IP

TITLE S0 [ petete TILE . [J change ~ [J Addition

NAME .= HERRERA,AMADO B e el NAME et | e e s e T o e G S e -

sTreeT anoress | 1090 W 43RD PL STREET ADDRESS

CITY-ST-7IP HIALEAH FL 33012 CITY-ST-2IP

THLE D ] petete - TITLE Clchange [ Addition

NAME VARGAS, PEDRO - NAME

sTREeT AocRess | 1053 W 42ND PL STREET ADDRESS

GITY-ST-71P HIALEAH FL CITY - ST-ZIP

TITLE [ pefete e { Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE O pelete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

12. | hereby certify that the information 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 report cor 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
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed

QICGCNATIIRE-

, or on an attachment

withan address, with all other like empowespd.
A s . co 1+,
SIS 2 TR G NRED

¢ / ?’/:w-os

(3s5)€23-1r 0|

CR2E037 (10/02)




