2003 FOR PROFIT CORPORATION

FILED
Feb 07,2003 8:00 am
Secretary of State

DOCUMENT # 386085
1. Entity Name

MONDEX PROPERTIES, INC.

UNIFORM BUSINESS REPORT (UBR

02-07-2003 90103 021 ***150.00

Mailing Address

Pringipal Place of Business M
“CJO STEPHEN A

59 NO NOVA RO
ROOM 209 C/O LA COUR
ORMOND BEACH FL 32174

135 CENTRAL PARK W. 3-5C
NEW YORK NY 10023

REINER

| |il||l|| DO

us us !
2. Principal Place of Business 3. Mailing Address H
Suite, Apl, #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES |
City & State City & State 4. FEI Number Applied For
59-1365191 Mok Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g.g?qﬁ:dmmal
e o= = =~ §. Namo and Addraas of Current Reglstored Agent - —— = ~ 1=~ == =" "7, Name and Addmsa‘oIanéglstered'Agght‘ -~
e T — - e =f=Name —_.. .- B
- . s e - \
GORDON, MITCHELL A.
Street Address {P.O. Box Number is Not Acceptable) ‘
149 SO RIDGEWOOD AVE
PO BOX 968
DAYTONA BCH FL 32115 City ¢ FL l Zip Coda

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

ging ils regisiered office or registered agent, or both, in the Stale ot Florida. | am familiar with, and accepl

SIGNATURE
Sigrtlure. tpat O prinkec s Cf HeG/KaMd 3Dert And litle 1 apphcable,

(NOTE: Registorad Agen SONGRM reQuined when reinztalmg) DATE

FILE NOW!! FEE 1S §150.00
After KRay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e oP [T pelete me Ol Change [ Addition | &
NAME REINER, STEPHEN R NANE S
strezr aooress | 135 CENTRAL PARK WEST STREET ADDRESS "§'
or-s-z¢ | NEW YORK, NY 00000 10023 CITY-S1-2P g
e oS O pelete T O Changs [T Addtion g
NAME REINER, WESLEY " NAME
streer appriss | 2 SPRING HILL ROAD STREET ADDRESS
orv-sr-a0 . | NORTH SALEM NY 10560 eIY-§3-1P
i me e [ T e T - S s === =[peete - * g =~ m——— e e - [ Change - [ Addition

NAME T : = J- NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
ME DO pelete MILE O change [ Addition
NAME " - NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2P CiTY-S7-21P
TME [ Desste TIILE [Jchange  [3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-5T1-2IP cmy-St-2IP

¢ | e (] Dalete e O Change £ Agution
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P Ciy-57-27

12. | hereby certify that the informaticn supplied with this fil
indicated on this report or supplemental repert is true an
of the corporation or the recaie
changed, or on an altachmefiida

SIGNATURE:

of trustes o

né; does not qualily for the exsmption stated in Section 1 19.07#{3)0). Floriga Statutes. | furthet certify that the information
accurate and thal my signaturg shalt have the

ad to execute this report as required by Chapter
bnall othar like empoweréd.

sama legal efiect as if mada under cath; that ) am an officer or director
7, Florida Statutas; and that my narme appears in Block 10 or Block 111l

Lolp>

60




