o

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 386085 Jan 23, 2001 8:00 am
ey Secretary of State
MONDEX PROPERTIES, INC.
01-23-2001 90071 023 ***150.00
Principal Place of Business Mailing Address
595 NO NOVA RD G/O STEPHEN R REINER
108 K {C/O LA COVR) 135 GENTRAL PARK W, 3-SC —
ORMOND BEACH FL 32174 NEW YORK NY 10023 UU “ U bb d 8
us us
2. Principal Place of Business 3, Mailing Address Hm"mll "“” I |H” m | ” ” I||” I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'1355191 Applied For
Not Applicable
zp - Country - - %ip - = - Country 5. Certificate,of Status. Desired O ?BTS ﬁ_fddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GORDON, MITCHELL A.
149 SO RIDGEWOOD AVE

Street Address (P.O. Box Number is Not Acceptable)

PO BOX 968

DAYTONA BCH FL 32115

City FL | Zip Code

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 registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi sty i i "
9, Ih|sfﬁ_orpmat|c_m is el;g|b\§ tcl> sr:lms;fyc;ts Intangible Fl:.ni:\lowé.u. F;:EE |5m$t':e50.505(:) o 10. Election Campaign Financing $5.00 May Be
axtiling requirement and elects to do so. After 1, 2001 Fee w $550. Trust Fund Confribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pDpP O patete M [ Ghange [ Addition
NAME REINER, STEPHEN R NAME
sTaeer a0oRess | 135 CENTRAL PARK WEST . STREET ADDRESS
anv-st2¢ | NEW YORK, NY 00000 10023 are-S1-2¢
il
TILE DS [ Defete TILE [ Change [ Addition
NAME REINER, WESLEY NAME
STREET ADCRESS | 2 SPRING HILL ROAD STREET ADDRESS
CITY-ST-2P NORTH SALEM NY 10560 CITY-ST-2P
TILE [ Delate TILE ’ [ Chenge 7 Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S57-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or stigplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the rgefver or trustee empowered to execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an adderess, Wkh all other like empowered.

~e~ »%AIQZ/&MZ/Z /’/';Lég/

SHGAATURE AND TYPED OR PRINTEYNAME OF SIGNING OFFICER GR DIREGTOR

SIGNATURE:

Daylirme Phong #

0442325

CR2E034 (10/00)



