FILED
OT-FOR-PROFIT CORPORATION May 31,2005 8:00 am

ANNUAL REPORT

OMENT 7 N13458 Secretary of State
niity Narne 05-31-2005 90004 032 ****g] 25
OASIS EN MANGO HILL CONDOMINIUM (MANGO HILL
CONDOMINIUM NO. XV1) ASSOCIATION, INC.
Principal Place of Business Mailing Address
14505 COMMERCE WAY. 14505 COMMERCE WAY. .
MIAMI LAKES, FL 33016 QS MIAMI LAKES, FL 33016  0S
P v I AEERERRAR KSR DO
1941) Commerce Way /L/L{// Lommerce U/ay
Suite, Apt. #, etc. Sune Apt. #, etc. 03032005 _
Suide 240 S$ife 240 Chg-NP CR2E037 (10/03)
City & State . City & State 4. FEI Number Applied For
Miant: /(a Hes . £ M o aen Aa fes, FC 59-2267838 Not Applicable
ZLP3 3 016 Cotﬁy 5 %J 30/ & Csrg 5. Cedtificate of Status Desired 4 gg'%fq.ﬂfﬂio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J
ZARATE, JORGE ' ZLoyate, O orge
C/O COSMOS MGMT. SVCS., INC. Street Address (P.Q. Box Number is Not Acceptable)
14505 COMMERCE WAY, STE. 525 C/6 Cosmos [ anagemeny Services Tvc.
MIAMI LAKES, FL 33016 4t (ommerce Wau, Syuite 2uo
Ci . i Cod
WH}qm ¢ Ao ks, FL l lxBic.

8. The above named enuty SLJ is staterment for the purpose of changing Tits registered office or registered agent, or both, in the State of Florida. 1am 1amtllar W|th and accept

e oJerse Fovale, C.AH. 4//?3%1'

SIGNATUR
Slgnature, wpe%le(ame ol registared agant and title if apphcable {NOTE: Registered Agenl sigrature reguired when reinstating) /DATE
Filingéee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Delete TLE PO [ Charge R'Addltion
NAME GOMEZ, JULIO NAME Bulge do ALain
STREET ADORESS | 4179 W 9TH LANE STREET ADORESS | £y 9 | UU 9 lawne
CITY-ST-21P HIALEAH, FL 33012 CITY-3T-71P Hialeah, FL 330IZ
TILE T wnelete TILE D. O Change Mﬂmtion
NAME GARCIA, ROSENDO NAME GLmanza Ricardo
SIREET ADDRESS | 4155 W 9TH LANE SREETADDRESS | 415 ws . q t.
cmy-st-2P | HIALEAH, FL 33012 Ciry-sT-2p hialeal, FL 33c1 2
e sSD O Delete TITLE O change {7 Addition
NAME SALAZAR, ILIANA HAME
STREET ADDRESS | 4183 W 9TH LANE STREET ADDRESS
CIFY-ST-ZIP HIALEAH, FL 33012 CITY-ST-7IP
TITLE 7 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP
TITLE [ oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is tryé and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recej red o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an aftach i . ith al&er like empowered.
;y/yq/gr 305 ELh-4672

SIGNATURE: -

L
SIGHATURY Aun\rﬁe:a oH Pmurbfume OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
1




