+- ‘NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) =

JOCUMENT

i. Entity Name

746207

MANGO HILL CONDOMINIUM ASSOCIATION No, 1

—'l

2, Inc

-1UL1UZH

L. ot
ey

2. Principal Place of Business '

814 West 37 Terrace

1 3. Mailing Address

P.O. Box 440067

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT‘ WRITE IN THIS SPACE

Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 90137 043 ****6] .25

City & State City & State &, FEI Number Applicd For )
Hialeah, Fl. Miami, F1. 592-169455 Not Applcable
Zi Countr Zi t ) .
® i o 3 3? 144 C(E;jg?; 5, Certiticate of Status Desired O ?8'55 Additional
33012 USa ) . ee Required
e ; 7. Name and Address of Current Registered Agent

Name . .
- LUIS-HERNANDEZ

Street Address (P.O. Box Number is Not Acceptable}

|—— 11890 sw 8 Strset

Suite 100

City -

FIL

Miami

B. The apove named entity $ulpmits ths/sla e
- : /

i

h)
[}
SIGNAYURE

A -
Signature, typed or p%d name of registeled ageny and ttie if epplicable.

{NQTE: Registered Agent signature required when ramstaling)

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

OFFICERS AND DIREGTORS

CR2ED3TB (12/01)

10.
TE P/D
NAME CHINEA, Luis
sreeTaboress | 814 West 37 Terrace
CHTY-57-2P Hialeah, Fl. 33012
THE T/D - ,
NAME ALVAREZ GUERRA, Barbara
smeTaREss |- 834 West 37 Terrace
CITY-ST-2IP Hialeah, Fl. 33012
TLE 5/D
N | GOMEZ,_Victor . . =
SREETAORESS | 827 West 37 Terrace
USTIP | Hidleah, F1. 33012
Come
f, NAME
_ STREET ADDRESS
CITY-ST-2P |
TITLE
HAME
STREET ADDRESS
CITY-5T-7iP
e
| NAME
! gReEr aoomess
CITY-5T-7IP - T

12. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 149.07(3)i). Florida Statutes. | further Gortity that the information
indicated on this 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 lrustee empowered o execule this re

attachment with an address, with a|

| SIGNATURE:

her like emp;

\

.

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

ey )
SIGNATURE ANDTYPED OR PRINTED NAME OF RICNING OFFICER O DIRELTOR

L.

o3 (5) 55>

i P

|
|
773/ }



