2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 752898 Apr 12,2001 8:00 am !
t Endy ame ecretary of State

THE BALOGH FAMILY FOUNDATION, INC. v 04-12-2001 90054 021 ****61.25
Principal Place of Business Malling Address '
777 ARTHUR GODFREY ROAD 777 ARTHUR GODFREY ROAD
4TH FLOOR 4TH FLOOR (_,L | & a3 O
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2008898 Not Applicable
f t H s
Zie Country 2 Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. - - e
e oL 2 T T St o I -1 T
BALOGH, ROBERT B., ESQ Street Address (P.O. Box Number ig Not Acceptable)
777 ARTHUR GODFREY ROAD
4TH FLOOR ‘ _
MIAMI BEACH FL 33140 Gty FL [ #PCo®
8. The above named entity submits this statement for the pu’rbose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Cantributicn. 0] Addedto Fees Department of State |
. )
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TLE O Change [ Agdition | &
NAME ERDHEM, JOAN BALOGH NAME S
STREET ADDRESS | 31 EAST 72ND ST STREET ADDRESS 5
CITY-ST-2IP NEW YORK, NY 00000 CITY-ST-ZIP ]
o
TIILE b [ Delete TITLE ) O Change (O Addition | &
NAME BALOGH, DAVID R NAME
STREeT ADCRESS | 445-47 ARTHUR GODFREY RD STREET ADDAESS
crv-s-2¢ | MIAMI BEACH, FL 00000 ny-$1-26
e S ETD e S TS T e e e e - T - - [Ichange [ Addition
NAME BALOGH, ROBERT B NAME
sTREET ADORESS | 777 ARTHUR GODFREY #310 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP )
TILE O pejete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) GITY-ST-2IP
TITLE O telete TITLE [ change  [] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplje dues not quallfy for th exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemens z accurate and fnat my gignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver Qe nowerefl to executa this rgport a eqwred by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wije5 ith Al other like empowdgad.

SIGNATURE: ___ SIGNATAAIE REZQUIRE:Bert B. Balogh 4/9/01 (305)532-7775

SIGNATURE AND TYPED ¢ PRINTE'NAME OF SIGNING QFFICER OR DIRECTOR Data . Daytime Phana #




