2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am

DOCUMENT #  P97000034947
1. Enity Narno 9 Secretary of State
MONDO CONSULTING, INC. 03-06-2002 90042 026 ***150.00
Principal Place of Businass Mailing Address
3500 ISLAND BLVD. 3500 ISLAND BLVD. iy
PENTHOUSE t PENTHOUSE 1 b4
S — RGN DL
2. Princi_pa! Place of Business 3. Mailing Addiress
Suite, Apt. #, elc, Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘079 1856 Not Applicable
Zip Cauntry . Zp Gcountry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ L L -
LANG’ INGO B Street Address (P.O. Box Number is Not Acceptable)
3500 ISLAND BLVD.
PENTHOUSE 1
AVENTURA FI. 33160 City FL | ZpCose

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.

SIGNATURE
& Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
O ™™™ | e oy 13002 res o gmpgp | 10 EecionComooign s 85,00 way o
o ’ - Trust Fund Contribution. | Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State N
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [3 Delete TTLE [ Change [ Addition
NAME LANG, MARION NAME
staeer ooacss | 3500 ISLAND BLVD., PENTHOUSE 1 STREET ADDRESS
orv-s.zp | AVENTURA FL 33160 OTY-ST-2IP
TITLE D [ Celete TILE [J change [ Addition
HAME LANG, INGO B NAME
sTReeT anoress | 3500 ISLAND BLVD., PENTHOUSE 1 STREET AODRESS
orv-st-zp | AVENTURA FL 33160 CITY-5T-2P
nLE [ petete me ) Ghange [ Addition
NAME NAME
| STREETADDRESS | e e~ - «- = -~ [ STREETADDRESS-{ - - - - e T = -
CITY-ST-2IP CITY-ST-21P
TILE O Detete TITLE [J change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-218
TITLE [ Delete THLE : [Qcmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS X
CITY-S7-21p CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or l7empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with dgfress, with all other like empowered.

stanature: _ SRl Re warginitang /alrm%f 02 /Qg/o,;{ 205-939- 2739

v

SIGNATURE AND WPEDO‘R\TINTED NAME OF SIGNING OFFICER OR DMcTPR bate  { Daytime Phone #

AV OStES2O

CR2E034 (9/01)



