2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P01000030870 ecretary of State
1. Entity Name 04-18-2003 90122 046 ***150.00
ECKERD/BIRD ROAD, INC.
Principai Place of Business Mailing Address
777 ARTHUR GCDFREY ROAD 777 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Maiing Address “"I'"H” |Im "I”llm "“l III“ III" m" Ilm ||m l"“ II" 'm
Suite. Apt. #. elc. Suite, Apt. ¥, ete. ] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
30-0069645 Not Applicable
Zip Country Zp Country 8. Cerlificate of Status Desired O $8.75 Additiona
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ] . . ~ Name ——- _ -
o - ..

BALOGH, ROBERT
777 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140

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

E 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1 .
Afl-:III-\fIE N10V2v(:03 ::EE Iﬁlf:soégg 00 9. Flection Campaign Financing $5.00 May Be
rMay 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE DIR [ Delste TITLE D) change  [J Addition
NAME BALOGH, ROBERT B NAME
smeer aooress | 777 ARTHUR GODFREY RD., STE. 400 STREET ADDRESS
are-s1-2¢ - { MIAMI BEACH FL 33140 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE o [J Delete | R _ . ) O Change {1 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
THLE [] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
me [ petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e CITY-ST-2IP

12. | hereby certify that the infor
indicated on this report or sefbplemental repprt is fue and accurake and tfat my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the £ceiver oy frustee gmpéwered to executeMhis rghort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment withjan ad . with all other like empowered,

ISR IRE REQU HiBke A Batogt  JisTo, Jp5- 532 - P35S
SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytma Phone # : : i

with tihis filing does rgqua:ﬂr for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information

SIGNATURE:

CR2E034 {10/G2)



