. _“NOT-FOR-PROFIT CORPORATION
"" UNIFORM BUSINESS REPORT (UBR) ..~ - AfFWED

: : oo Fli F
DOCUMENT # 746207 - 02 IIZLED
1. Entity Name . L - » H 3: 57

MANGO HILL CONDOMINIUM ASSOCIATION NO. 12 INC.

. SECRE"{‘}?*\( N
T AR L OF STATE
— - ALLANASSECS L oRiga

Fam e = ~ {7y

DO NOT WRITE IN THIS SPACE 77

I
[w]
(-"lf:_). o}

i

ELAES!

5

2. Principal Place of Business 3. Mailing Address as} ;’5 =

814 WEST 37 TERRACE 2011 WEST 62 STREET 2] — X
Suite, Apt. #,etc. - Suite, Apt. #, etc. . DO NOT WRITE iN THIS.SPACE.Z
City & State City & State 4. FE| Numbe\r Applied For
HIALEAH, FL, HIALEAH, FL. 592169455 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $8.75 Addditional
33012 MIAMI DADE 33016 MIAMI DADE . . ) Fee Require

R P— - e - T 7. Name and Address of Current Registered Agent

. Name

HENRY HERNANDEZ

; ; DO NOT WRITE . N ‘ Street Address (P.O. Box Number is Not Acceptable)
IN TH'S SPACE 2011 WEST 62 QTREET

Cit - Zip Code
" HIALEAH- FL | 556

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the state of Florida. .
SIGNATURE
Slgrature, typed or printad name of registered agant and tile il applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
FEE 1S $61.25 4 9. Election Campaign Financing '$5.00 May Be Make Check Payable to
Initiat or Amended UBR Trust Fund Contribution. g Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS
" | ™ME PD | CHINEA, LUTS T SOOD0Ed4s 1 S &
st -] = s Foibnent E.:: RI
:::Eir ADDRESS fI]lZiLgEfIT ;z TE?IS?%E :?:EEH ADORESS |- =07/ 16/02--01041--015 Ef
. . . B P I e . - L] ,
CITY-5T-2P . ? CITY-ST- 2P ****'*E'l .20 ERERB], 25 B
— " - w
WE TD | ALVAREZ GUERRA, BARBARA e i 2
: NAME 834 WEST 37 TERRACE R o o
| STREETADDRESS_| 1T AT FAT . FlLo 33010— o  STREET ADDRESS: |~ e e
! CITY-§T-2P T otz o Tk o T g
1 - l’ a b N et K
{ | ™ Sp | SUAREZ, ALFREDO ‘ mé B UL
: :::EEE[ ADDRESS 3815 WEST 8 COURT ’ z:::ﬂ A‘:;)DRESS ' g
' CITY-ST-2IP HIALEAH, FL. 33012 GITY-57-2IP DO N OT WRlTE
: TILE TIMLE
N e IN THIS SPACE
! STREET ADDRESS . . SIREET ADDAESS 4 I3 T £ / :
| CITY-ST-2P CITY-5T-2P 13 £ 0/,
| ST
e TIILE ;
: NAME ' NAME B JUL I 8 Mi’ L
: STREET ADDRESS srieer aooness | & / P £ 2 00 2 6\[) ’
CITY-ST-2P CITY-ST-71P A l'op o
TILE TITLE U F F .f: _ ‘ ‘
‘ NAME NAME o
STREET ADDRESS STREET ADDRESS. |
CITY-ST-2IP CiTy-ST-21

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 ihis 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other li mpawered AT ] .

.
SIAMATIIDE . > anl? & /.ch FJA F o £ FANEYRERQ_ARIN




