2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 386085 T

MONDEX PROPERTIES, INC. 01-30-2002 90119 015 ***150.00
Principal Place of Business Mailing Address
595 NO PDVA"RD . C/O-STEPHEN R REINER
109.K: l@[O_L'A.OOVRl: 135 CENTRAL PARK W, 3-5C
ORHOND BEACH FL: 32174 NEW YORK NY 10023 - - - ; p ,
: GO LR AR
2. Prlncipal Place of Busipess 3. Mailing Address ! HAl; ) "
518 Noata Nova Ko g
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R om 209 ( e.]o LA’COJI‘E)
City & State City & State 4. FE) Number Applied For
ORmosd BeAcu Fu 59-1365191 Not Applicable
Zip Gountr Zip Country i . $8.75 Additional
31 l_’ 4__ - — é\A _ 5. Certificate of Status Desired O Fed Ffeiuiredl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOHDON MITCHELL A. Street Address (P.0. Box Number is Mot Acceptable)
149: SO RIDGEWOOD AVE
PO BOX 968 :
DAYTONA' BCH FL 32115 City FL [ Z#coe

8. The abeove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE

Signatura. typed or printed name of registered agant and title if applicable. (NOTE: Registered Agaent signature required when reinstating} DATE
8. 'IT'hisfﬁ.orporatic.)n is elilgimj tc|> STHS;W!;S Intangible FiLE N10V2V!!!2 I::EE IS'||$|: 50.00 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to co so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 1 Delete TILE {J Change [ Addition
NAME REINER, STEPHEN R NAME
street DRSS | 135 CENTRAL PARK WEST STREET ADDRESS
ory-sT-zp | NEW YORK, NY 00000 10023 CITy-S1-2IP
TITLE DS O pelete TITLE [ change [ Addition
NAME 'REINER, WESLEY NAE
sTreer ADDRESS | 2 SPRING HILL ROAD STREET ADORESS
crv-sT-2F  + NORTH SALEM NY 10560 ‘ CITy-ST-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TiE [ elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the sama tegal effecl as if made under oath; that | am an officer or director
of the corporation or the recejgl or trustee empowered to 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 attachmefitAith an address, wih allgther like empowered.
i )OS ee) Z //A 2

SIGNATURE: N N R :
L T I S RE AND'I'Y ED OR PRINTED NAME OF JAGNING OFFICER OR DIRECTOR Date Daytima Phone #

AL )

-t

1

CR2E034 (9/01)



