e FILE NOW: FILING FEE IS $61.25 FILED

ra

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N1345 (7)
OASIS EN MANGO HILL CONDOMINIUM (MANGO HILL COND

CMINU NO. ) ASSOGKTON, e NIRRTt

Sandra B. Mortham

ooty of St Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
% LM, QUALITY MANAGEMENT % LM, QUALITY MANAGEMENT
P.O. BOX 3538 P.0. BOX 3538
HIALEAH FL 33013 HIALEAH FL 33013-0538 -
3. Date Incorforaledoroualifled 3a. Dafe of Last gﬂgegort
02/17/1986 05/13/1
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
;11 E b 267838 ___ﬁol Applicable
Suite. Apt #. 9lc. Suite, Apt #. etc. - $8.75 Additicnal
E —2—7-] 6. Cortificate of Status Desired [ Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
rz;l 28 Trust Fund Contribution 0 Atided to Fess
Zp Counlry Zip Country 8. This corporation has liability for IntanglbIW(& 199.032,
;] rz_sl m @ Florida Statutes (3 ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
&1 Name
NUNEZ, LUZMARY B2{ Streat Addrass (P.O. Box Number is Not Acceptable)
4001 N.W. § STREET
MIAMI FL 33126 8
84| Cry FL ssT Zip Code

11. Pursuan to the provisions of Sections 6170502 and 6171508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing fts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporalion’s board of directors. | hereby accept the sppolniment as registered

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes. /4 7
SIGNATURE }[ /

Slgr\alum‘"ﬁmd ot prntad name of regislerad agant and title if applicabla (NOTE: Regialerad Apeni signative requirad when reingtating) DATE /'

12, OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me PD [T peLere 11 TME [ Change™ T Aadition

NAME CARMONA, LEONOR 1.2 NAME

et aress | 4142 W, 9 COURT 13 STREET ADDAESS

CITy-§1-2P HIALEAH FL 33012 14 CITY-ST-21P

Tint 0 [T peLEne ZATITLE CJ Change ] Addition

NAME PEREZ, ANA MARIA 2.2 NAME

sineer aoness | 4182 W. 9 COURT 2.3 STREET ADDRESS

CiTy-5T- 2P HIALEAH FL 33012 2 4THY-5T-2P

e SD ] DELETE A1TITLE L Change ] Addition

KAME CAPOTE, LUIS SINAME

sweeranoness | 4151 W, 8 COURT 23 STREET ADDRESS

CTY-S- 2P HIALEAH FL 33012 34.0TY-§1- 2P

Tl VPD [ DELETE 411TLE LI Change  [J Adation

NAME PEREA, MARIA E 4 2NAME

staeer opress | 4118 W, 8 COURT 4.3 STREET ADDRESS

CITY-§T-20 HIALEAH FL 33012 44 CITY-§T-2P

1LE [ becere 51TMLE LiChange LT Addiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-57- 2P 54 CITY-ST-7IP

I LT DELETE 1 1ME [ Jchange [T Addition

NAME 5.2 NAME

STAEET ADDRESS £.3 STREET ADDRESS

CITY-§T-2IP N sacmy-s1-2p -

14. 1 do hereby cerlify thal the information supplied with this filing doss not Hy Jor the exemplion stated in Section 118.07(3)), Florida Statutes. | further certify that the
information indicaled on this annual repor or supplemental annual re ) and accurate and that my signature shall have the same legal etfect &s if made under oath; that
I am an officer or director corporation or the raceiver or trusiea gmpowgwbd 10 execute this report as required by Chapter 617, Floritla Statutes; and thal my name
appears in Biock 12 or Bjsck 13 if ¢ , or on an attackment with an ggdress.

[ Al B

" BIGNATURE AND TVFED OR PRINTEG NAM

SIGNATURE: _

Daytime Prone & 0023038

VD) Lecn MArIA Byer /)57 sV L

NONPROFIT e g " FLORIDA DEPARTMENT OF STATE May O 8 1 997 8 Ooam

CR2EGQ37 (9/96)



