2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am

DOCUMENT # 767278 Secretary of State
1. Entity Name ¢ sk ofe e
06-02-2003 20187 006 70.00

OASIS EN MANGO HILL CONDOMINIUM (MANGO HILL COND
OMINIUM NO. XV) ASSOCIATION, INC.
Principal Place of Business Mailing Address
L.M. QUALITY MANAGEMENT L.M. QUALITY MANAGEMENT
P.O. BOX 440915 P.O. BOX 440915
MIAMI FL 33144 MIAM FL 33144
us us :
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2267838 Applied For

. Not Applicable
Z2ip Country Zip Country " ) $8 75 Additional
5. Certificate of Status Desired Q/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N 2y
a’““%’% L MPS iy ne 2 )
NUNEZ’ LUZMARY e ———— | = Stréet ATATESs (PO BSX Number is No{cceplable)
—=8101-BYRON-AVENUE = i

ASSOCIATION BOX GO W] | Nor A _
MIAMI BEACH FL 33144 @’m/ 6’4&/6‘3 FL 3@5‘139(%

mits 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
agept.

-Vﬁw’ﬂ)/ L2 AR Dy e s/ /05

8. The above narmed entit
the obligations

SIGNATURE
Signature, ryp&h%d name of registered agent gd jMa if applicable. {NOTE: Registered Agent signature require! whan reinstating} DATE
{ 9. Election Campaign Financing $5.00 May & s Make Check Payable to
FILE NOW: FEE IS $61.25 = - ay be
$ Trust Fund Contribution. i Added o Fees Florida Department of State
10: OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITEE VPD 0 Detete me [l cChange [ Addition
NAME FERNANDEZ, ABEL NAME
sTReeT ADcREss | 3986 W 9 CT STREET ADDRESS
CITY-§1-2P HIALEAH FL 33012 CITY-5T-2IP
me  |PD [ Detete e [ cChange [ Addition
HAME OROSIL, DELOS SANTOS NAME
sTReeT ancress | 3991 W 9TH LN STREET ADDAESS
CITY-S1-21P HIALEAH FL 33012 LITY-ST-2IP
BT N |1 [ Delete THLE C e [ Change ___[T] Addition_,
NAME AIMEIDA, AGUSTIN NAME
streer aooress | 4015 W TH LANE STREET ADDRESS
CITY-5T-2P HIALEAH FL 33012 CITY-ST-2IP
TLE [ velete TITLE J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-$T-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE ] Delete TITLE [ change {7 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

CR2ED37 (10/02)

-

SIGNATUREY SIGNATURE REQUIP&Z2 s

Dy G ST/ 0D A ALPEBY



