FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT y FLORIDA DEPARTMENT OF STATE
CORPORATION D Sandra B. Mortham ADI' 17 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretal y Of State
POCUMENT # 767278 (5)
OASIS EN MANGO HILL CONDOMINIUM (MANGO HILL COND
CUINU 10, 1 ASSEATION, WG AN AREOD O TR ERT
Principal Place of Business Malling Addrass
LM. QUALITY MANAGEMENT LM. QUALITY MANAGEMENT 3. Date Incorporated or Qualified
P.0. BOX #4-0015 P.O. BOX 440915 11083 '
MIAMI FL 33144 MiAME FL 30144 r FEl(hPm -
us us - uraber Applied For
59-2267838 Not Applicable
2. Principal Piace of Busingss 28. Malling Address 5. Certficate of Status Desired lE,/ $B.75 AddHional
;ﬂ ?G.I Foe Required
Suite, Apt. #, etc. Suite, Apt. 4, etc, 6. Elaction Campaign Financing $5.00 May Be
—EI 27 Trust Fund Contribution 1 Added to Fees
City & State City & State 7. Is this nenprofit corporation a hompe®ners association?
;51 ;1 Yes [JMNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible- -
;' ;;1 m a-o] Persanal Property Tax due Juna 30. [ Yes M
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent
B81] Name
NUNEZ, LUZMARY 82| Street Address (P.O. Box Number is Not Acceplable)
4001 NW 5TH STREET
HIALEAH FL 33012 &
84| City 85| Zip Code
FL ]

*1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registerad
office of registered agent, of both, in the State of Florida. Such chang was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE %/ 3/ ? ?
Signature, typad or preled name of repiatered agant and litle If spplicable. (NOTE.: Aagistared Agent signature raguired whean reinstating) DaTE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [FOeeTe 19 TIE F gz Yhange L] Addition
NAME FERNANDEZ, ABEL 12 NAME Abel Fé"”@r dez
staee aooress | 3066 W B CT aseeraoovess |27 86 W T
Y. S1.21P HIALEAH FL . 14 CITY - §T- 2P Hia /QGL;I  FL 32002
TLE VPD [ beceTE 21 TILE VoD j @A Change ] Addition
HAME JAIMES, CARLOS 22 NAME ORo sl D los Qn"&%
stheet apoess | 4020 WEST 9TH COURT 28 stheeT aooness DG A 1 W q‘__.r' ane
CIY-ST-2 HIALEAH FL _ 2 4CATV-ST- 2P slecch ThL Bao/2
TITLE 10 [ Beete 31TIMLE 1T [BChange L Addition
N GONZALEZ, JULIO 32 NAME Jailrrmes Q_}_r /o5
stReer aporess | 4008 W 9TH CT p—— - EI R
CITY - 5T 21F HIALEAH FL 34, CITY - ST. 2P Healen b FA 220/
L sD [T oecere 41TME [ change [ Addition
NAME GONZALEZ, JULIO 4. 2NAME
staeer appaess § - 4008 WEST 9TH COURT 43 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 44 CITY-ST-ZIP
TIE D [T oetere 5.4 TILE [JChange [ Addition
NAME FERNANDEZ, MARID 5.2 NAME
streer apoaess | 4009 W 9 AVE 5.3 STREET ADDRESS
CITY-S1- 7P HIALEAH FL 54 CITY-ST- 2P
TITLE ] oEcETE 6.1TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-51- 2P 6.4 CITY-ST- 2IP
T4. ") hereby certily thal 1he information supplied with this filing does not qualify emption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

rate andJhat my signature shall have the same lagal effect as if made under cath; that | am an

hidy report as required by Chapler 617, Florjda Stalutes; and that my name appears in
oy

indicated on this annual report or supplemantal annual repor is true and a
officer or direcior of the corporation or the receiver or ruslee empowerad
Block 12 of Block 13 i changewan attachmen! with an address.

SIGNATURE: < __

YT ghgerrie————y e e g —

CR2EQ37 (10/97)



