FILED

‘ May 27, 2005 8:00 am
= 2005 FOR B 0T R ORATION Secretary of State

_ _ of¢ e of¢ . 0
DOCUMENT # P02000117335 03-27-2005 90021 045 =100
1. Entity Name
MONDO REALTY CORP.
R RVATRVETRTAY]

Principal Place of Business Maiting Address
2999 N.E. 1915T STREET 2999 N.E. 19157 STREET c e, "
SUITE 700 SUITE 700 SR drer e s
AVENTURA, FL 33180 AVENTURA, FL 33180 AR
T e VRN A ER IR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

42-1559895 Not Applicable
Zip Cauniry Ip Couniry 5. Certificate of Status Desired O gg;gfq :;S:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt_______ . -
o - — e— — =] ‘Name— )
SCHIFFMAN, ADAM R ESQ.
2999 N.E. 1915T STREET, SUITE 800 Street Address (P.0. Box Number is Not Acceptable)
AVENTURA, FL 33180 :
K !
rCity FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed o printed name of registered agent and Litke il applicable. (NQTE: Registered Agent ssgnature requirad when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 1 Addad 1o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Detete TiE [ Change [ Addition
NAME LANG, INGO B NAME
STREET ADDRESS | 2999 N.E. 191ST STREET, SUITE 900 STREET ADDRESS
CIFY-ST-2IP AVENTURA, FL 33180 CiTY-ST-2IP
TITLE [ petete THLE [Cchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST 2IP CITY-ST-2IP
TITLE [ Deiete THLE [ change ] Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITv-53-2p . ——— e —————— — -
me [ pelets MLE ClChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TiTLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
1MLE [ Delets THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P UTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | lurther certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer ar director
of the corporation or the recaiver or trustse empgaredfio exacute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changad, or on an attachment with an addre

alfcther fike empowerad.
SIGNATURE: , Ingo Lom Ok -20 -C§ 205 - 4G [~ 1580

BIGNATURE AND TYPED OR FRINTED NAME 7|= SIGNING OFFICERIPR DIRECTOR = Date Daytima Phane #

/




