2,9.04 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 04, 2004 8:00 am

DOCUMENT # 746207
utud Secretary of State
of 3 o ok
MANGO HILL CONDOMINIUM ASSOCIATION NO. 12, 03-04-2004 20006 044 #6125
INC
Principal Place of Business Mailing Address
814 WEST 37 TERRACE PO BOX 440067 - m————— - -
HIALEAH FL 33012 MIAMI FL 33144
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-2169455 Mot Applicable
Zp . Couniry Zip Country 5. Cetificate of Status Desired [ ?g-;esqgfe";""’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
T TTLIERA A i 2R N - T i HERNANDEZ -~ Luis_ ... T T T
HERNANDEZ, LUIS S Ly LULS -
11890 SW 8 STREET e A I B EYEER Y suite 301
MIAMI FL 33184
Cit Zip Cod
Y Miami FL | “3%1%4

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. + am familiar with, and accept
the obligations of registered agent.

lois  ferwpn ez o3 /01 /0]

Signature. typed or printed name of registered agent ant

SIGNATURE

ishe if applicable. (NOTE: Registered Agent signalure required when reinsiating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECT 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD [ Delete TITLE [ Change [ Addition
NAME CHINEA, LUIS NAME
sTeeT apress | 814 WEST 37 TERRACE STREET ADORESS
cry-st-zp  |HIALEAH FL 33012 CITY-ST-ZP
TITLE ™ [ Delete TITLE [ Change [ Addition
N ALVAREZ GUERRA, BARBARA N
sTReET appaess | 834 WEST 37 TERRACE STREET ADORESS
prv-st-ze  |HIALEAH FL 33012 CHY-ST-2P
TTLE so 3 Delete TILE [ Change [ Acdition
mme, __ _IGOMEZ VICTOR = _ T I e e e
STAEET ADDHESS 827 WEST 37 TERRACE : STREET ADDRESS
CiY-S1-2IP HIALEAH FL 33012 _ CIY-ST-2IP
me [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TTE . [ Detete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 71 Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-268 CITY-ST-2P

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 inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; 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 Slock 11 if

changed, cr on an auachm:yn address, wi other like empowered
SIGNATURE: o3jolfp  (305) 553973/

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




