2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am
Secretary of State

DOCUMENT # P02000117335

1. Entity Name

MONDO REALTY CORP.

02-23-2004 90039 037 ***150.00

Principal Place of Business

2999 N.E. 1915T STREET, SUITE 900
AVENTURA, FL 33180

Mailing Address

2999 N.E. 1915T STREET, SUITE 800
AVENTURA, FL 33180

vavevvwvy

A R AL

2._Principal Place of Business— 3. Mailing Address
2999 N.E. 191" STREET, 2999 N.E. 191%" STREET,
Suile. Ant_#. elc. Suite, Apl. ¥, elc. g
SUITE 700 SUITE 700 02162004 Chg-P CR2EQ34 {10/03)
_City & State City & State 4. FEI Number Appted For
AVENTURA, FL AVENTURA, FL, 42-1559895 Not Applicable
%E;]_sﬁ Country ue %%IW Country Us 5. Certificate of Stalus Desired W] fg ;I,esq:;:;hmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIFFMAN, ADAM R ESQ. ‘ - —
~2999°'N.E. 191ST STREET, SUITE 900 - R e - Sireet Address (P.C-Box Number is Not Acceplable)s- = == = ———e - —555%
AVENTURA, FL 33180
-
City FL I 7Zip Code

B. The above named entity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signalure. typed or printed name of regstered agent and bike if appkcable, {NOTE: Registered Agent ssgnalure requined when reinstating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added o Fees

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPST [ Delete TLE O chenpe ] Addition
NAME LANG, INGOB NAME

STREET ADDRESS | 2999 NLE. 191°T STREET, SUITE 700 STREET ADDVESS

crv.stap | AVENTURA, FL 33180 CIY-SI-2P

TILE 3 Detate THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CNy-S§-2IP

TME 7 Delete TME O cnange [ Asdition
MNAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-S1-2P CIEY-ST-21P

TITLE [ etete TIME [ Change ] Addition
NAME | e— e — B - = —f wwme - - - —_ e i
STREET ADDRESS STREET ADDRESS

CITY-SI1-2IP CIFY-ST-7IP

TTLE L1 elete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P GITY-ST- 2P

TITLE O Detete WINLE [Dobange [ Addition
NAME. NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIyY-S1-7IP

12. | hereby certity Ihat the m!nrmanon supplied with this filing does nol Guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | luriher certily that the information
indicated on this report or supplemenial re pon is rue and accurate and that my signaiwre shall have the same legal effect as if made under oath; that | am an ofiicer or direclor
g ered 1o execute this repcm as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11 if
. with ail other like empowered

lag0 R. Leorg oz 18 -0k

MNAME OF SCER DR o Date

205-7G2 2750

Daytirme Phone ¥




