2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

=

DOCUMENT # 229647 o

1. Entity Name
MONDEX REALTY, INC.

UBR)

Principal Place of Business Mailing Address

C/0 RICHARD ANDER C/O STEPHEN R. REINER

197 CEDAR LANE 135 CENTRAL PARK WEST. 3-C
TEANECK NJ 07666 NEW YORK FL 10023

us us

2. Principal Place of Business 3. Maiing Address

Suite, Apl. #, elc. Suite, Apl. ¥, aic.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90228 007 ***150.00

AN R UABRAR

O CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FE)Number Appiied For
. 59‘103%74 Nol Applicable
® Country 0 Country §. Cerliticata of Status Desired O $8.75 Additional
Fee Required
[ o e =B, . Nams and Addresa of Current Regisisred Agent . 7. Name and Address of New Reglstered Agent
Namq .

COROONMTGHELA. —~ =~ T e

149 SO RODGEWOOD AVE o

DAYTONA BCH FL 32115

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered oflice of registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

the obllgations of registered agent.

SIGNATURE
Signature, lyped Of e name of registored agent snd 1l it eppicable.

INOTE: Regisiensd Agent signature required when relnataling)

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Foe will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e 1] ' D Deiele e Dcrage [ Adcition | S
NANE REINER, WESLEY NAME 3
stazer aporess | 2 SRINGHILL RD STREET ADORESS g
ov-srze | NORTH SALEM NY 10560 CTY-8T-2 %
WTLE op ] petete e D change  [J Addition 2
NAME REINER, STEPHEN NAME o
smeer aooress | 135 CENTRAL PARK WEST STREET ADDRESS
arv-st-ze | NEW YORK, NY 00000 10023 oTY-St-2¢

Mo . — e e - L - . [ Detete YTLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oIny-ST-7P CITY-5T-2P
TME 0 Desete TME Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-ZIP CITY-ST-2IP
TILE O oelete e O Change [T Additien
NAME NAME
STREET AQDRESS STAEET ADDRESS
CiTY-ST-2P CATY-SF-2P
TILE ; [ Deete Tme O Change  [J Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12, | heraby certify tha¥the information suppliad with this filin
indicated on this repen or supplemental raport is true an
of tha corporation of the receiveyoy trustee empowered 10 axacul
changed, or on an atlachment Yaldan addrass, with g gther like empowared.

does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
te this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

SIGNATURE:

2w 1 1 Cwag\

SHANING OFFICER Oft DIRECTOR

/46_/0}

Daytna Rhona »




