- FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT. -

== ecretary of State
P Ecn)ﬂSNl;]mIZAENT #N13458 04-26-2004 90557 005 ****6] .25
0ASIS EN MANGO HILL. CONDOMINIUM (MANGO HILL
CONDOMINIUM NO. XVI) ASSOCIATION, INC.

Principat Place of Business Mailing Address
LM. QUALITY L.M. QUALITY L .
POST OFFICE BOX 440915 POST OFFICE BOX 440915 . ' -
MIAM|, FL 33144 0S MIAMI, FL 33144 05 .
T T TR ILR NI
/Y505 / peree Uy / ‘/5 05 Compmerce Wey
Suite, Apt. #, etc. Suite, g):;lc 02092004 Chg-NP CR2E037 (10/03)
City & State lty & Statg 4. FElI Number Applied For
Hiami Lafies , FE /f, am: lafies , FC 59-2267838 Nol Appicabio
‘%)30/5 CouUntr‘yS 39 /6 1 C}}untr{ L -n_§._(;erti‘ficate of Status Desired__ 'D"_‘geae gg“ﬁ?:;___,lonal o frrs e
e 6 = Name and Address of Currke;i-trnegistered Agent B 7. Name and Address of New Registered Agent

- Name ,(
NUNEZ, LUZMARY d_ Zg?e’ ezalﬁ— €
402 MINORCA Stregt Adgreds (P.O. Box Number is Not Acceptablgy s .
D Er L CES M
CORAL GABLES, FL 33134 | o Posnes Hia MG emén v <z

. /4505 Lommerce oy, 5 Syite sas
o . Cl'ﬁy}%.am’. la/(y‘s‘ ) FL ]leCode

8._..The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
<"the obligations of registered agent.

SIGNATURE /)/&}'ﬂf’ /Zﬂfe/ / 7t sl ){ %ﬂa (r a?/ 4 / A

5 g lurs lype,cr pnmed nama of regslerod agent and title \l applicable (NOT egistered Agent sipnaiure required when reinstating} DATE

T Filing Foe is $31 25 9. Election Campaign Financing $5_00 May Be - Make check péyablé ‘to‘ o )
".:: £ Due by May 1 ‘2004 Trust Fund Contribution. a Added {0 Fees Florida Department of State

A0s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

R — Ff | T uio Comez . Do B
STREET ADDRESS | 4151 W 8TH CTf "l STREET ADDRESS l{ / 7'7’" Ld ? -/’ a f)ﬂ §

oIy -§1-21P HIALEAH, FL 33012 L Ciy-s1-2ip Hi alean 4 ~. 23O (1_’__'

me ™ & oclete TE Cr Rosendo (G rera [ Change dilion
NAME CADENA, HIGINIO NAME . s

STREET ADDRESS | 1410 W 39 PLACE _ STREET ADDRESS | L{f 2. 5 1/'-) ‘? Laﬂf

cmy-st-2¢ | HIALEAH, FL. 33012 T “CITY-ST-2P -y 0!,(8&6» PL "53 o:g_‘

e SD ﬂ Delete e S O change  [EKdaition
NAME PEREZ, ANA MARIA NAME Tirana Saldzar

STREET ADDRESS | 4182 W 9 CT - STAEETADDRESS | Jff ¥ 3 [A) qﬁ L an'e

CIty-5T-2IP HIALEAH, FL 33012 CiTy-8T-2P lJ iailean , FL 3317

e ‘ O elete L o O Change  sddition

NAME NAME ’ . o .

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP CITY-$T-2P

E - O pelete TITLE o [ change [ Addition

NAME | . ) . NAME oo T

STREET ADDRESS N . .- ) STREET ADDRESS

CITY-ST-2P ] - . - CITY-ST-ZP

TITLE Delete TITLE Change Addition

- O O (|

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-71P 1 ’ j cv-srze

12. | hereby certify thaithe information supplied with this filing does not qualify for the exemption stated in Section §19.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this regort or supplemental report is true and accurate and that my signature shatl have the same legal effact as if made under oath; that | am an officer or director
of the corporation &the recej r trustee ﬂ;{wered tcexecute 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 atach t witthan addregy, with all ot empowered,

R &J,. . % £ S T S i A“.Q/q 4;?‘ B 0S5-B24-YH672 .

SIGNATURE:
SIGNATUREANDAYPED OR mmr* NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #




