FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000077147 p Secretary of State
1. Entity Name 3 ?’ ) 01-21-2003 90501 044 ***150.00
MONDOM GROUP, INC.
Principal Place of Business Maiiing Address
11631 SW 10 8T 1631 SW 10 ST .
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
2. Principal Place of Business 3. Mailing Address ”"“m H“l”l"l" ""l "I” IIm II““IIU ‘Im “IH IlI” ‘II’ ’“t
Suite, Apl. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
2760 arq2i ¥ Not Applicable
Zip Country Zip Courtry 5. Cortificate of Status Desired (] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

DOMPLOWSKI, MONICA R
11831 SW 10 ST

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

PEMBROKE PINES FL 33025 -

x City FL Zip Code

urpose D ging its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
\ S o / /3 AOJ
I ol

SIGNATURE : ,
t - \Sgﬁlturﬂ‘ P! printad nams of Tegslered agenm if applicabl (NOTE: Registered Agent signaturs raquired when rainstating)
T AEN \N\‘\F‘EE $ —
z LE NOw!i! 1S $150.00 . ) .
L X 9. Election Campaign Financing $5.00 May Be
« After May. 1,2003 Fe_e will be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Departmeni of State
10. . OFFICERS ANMD DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P K O belste TITLE O change [ Addition
NAME DOMPLOWSKI, MINICA R NAME
STREET ADDRESS | 11631 SW 10 ST - STREET ARDRESS
cry-s1-z¢ | PEMBROKE PINES FL 33025 CITY-ST-7IP
TITLE VD K O petete- TILE [ change  [] Addition
NN DOMPLOWSKI, RICHARD J A '
STREET ADDRESS | 11631 SW 10 ST STREET ADDRESS
crv-s1-22 | PEMBROKE PINES FL 33025 cITY-5T-2P
WE S -VS s e e T e e pgigte T T Se TS T te e T = Tchange L] Addition
NAME LONGERBEAM, MICHELE NAME
STREET ADDRESS | 11631 SW 10 ST STREET ADDRESS
orv-st-7p | PEMBROKE PINES FL 33025 o-5i-2P
TILE [ pelete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
e 1 Delete TLE [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
LE ] Detete TITLE [JChange [ Acdition
MAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IF . CITY-S7-2IP

12. | hereby certifyltlﬁat the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or grrameatiachment with an addeessg, with all other like empowered. /"’ 0 A/[.( 4 ﬂ ) D o ﬂﬂ kOW J it r.
SIGNATURE: ' o’ﬂ‘/ o3
Date Daytima Phone #

LIDLIHD -

id

CR2E034 (10/02)



