2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

767278

OASIS EN MANGO HILL CONDOMINIUM (MANGO HILL COND
OMINIUM NO. XV) ASSOCIATION, iNC.

Mar 06, 2002 8:00 am ;
Secretary of State

03-06-2002 90021 035 ***%70.00

Principal Place of Business

LM. QUALITY MANAGEMENT
P.O. BOX 440915

MIAML FL 33144

us

Mailing Address

LM. QUALITY MANAGEMENT
P.0. BOX 440815
MIAMI FL 33144

us

2. Principal Place of Business

3. Mailing Address

NI

RN

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59'2267838 Nat Applicable
- r - ; "
Zip Country 2P Country_ 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 8 7. Name and Address of New Reglstered Agent
Name
NUNEZ Lﬁ‘ﬂglbcﬂmﬂﬁ::- TR - T T Ty e e Street Address (P.O. Box Number is Not Acceptabla) © TR = TP
8101 BYRON AVENUE
ASSOCIATION BOX

MIAMI BEACH FL 33144

City

Zip Code

FL

8. The above named entity s

SIGNATURE

s this staternent for the purpose of changi n?glstered office or registered agent, or both, in the state of Florida.

uzMBRA  Nywear— cQ-/ f’l/ HR)

Signature, typed BNUBIE name of ragistered agent and title i E%nla.

(NOTE: Ragisterad Ageri signaturg requnr d when reinstaling)

DATE

"

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may 8o Make Check Payableto & |

Trust Fund Contribution. Added to Fees Department of State i
i § ,’_

10. QFFICERS AND DIRECTORS E | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE & VFD O delete - TITLE . O Change [ Addgitien | 5
o FERNANDEZ, ABEL NavE Te

[
STREET ADDRESS |3986 W O CT STREET ADDRESS §
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP g
TITLE PD T Delate TITLE [ change [ Additien | O
ave OROSIL, DELOS SANTOS N
STREET ADDRESS (3091 W 9TH LN STREET ADDRESS

=CIY=ST-2B- — - H'ALEAHFL:W _CITY-S1-2IP o

THLE T 1 pelete TILE [ Change [ Addition
NAME AIMEIDA, AGUSTIN NAME
STREET ADDRESS |40115 W 9TH LANE STREET ADDRESS
CITY-ST-21P HIALEAH FL 13012 CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TTLE [ Changa  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

blbles 2/0/ps.  Z088LY Cocy

indicated on this report or

of the corporalion or the recelve or trustee empows
¥ all other like empowered.

R ROK OIS,

supplemental report is true an

‘.,

3)(1), Florida Statutes. | further certify that the information

7

Mt Mauvtirme Phora #



