2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

BALOGH FAMILY HOLDINGS, INC.

P95000078167

ecretary of State

04-18-2003 90107 043 ***150.00

Principal Place of Businass
777 ARTHUR GODREY ROAD

Mailing Address
777 ARTHUR GODREY ROAD

SUITE 400 SUITE 400
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
us Us

2. Principal Place of Business

3. Mailing Address

AR e

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 06 Applied For
. 6 28727 Not Appiicable
Zi Countr Zi Countr " .
© Y P Y §. Certificate of Status Desired | $8.75 Aadiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

- L e s R fS T e -t o a

emmim e =T« L nm | G At s

SHORE, H. ALLAN
1221 BRICKELL AVENUE

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

SUITE 2100

MIAMI FL 33131

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent

[
Y

SIGNATURE

office or registered agent, or both, in the State of Flerida. | am familiar wﬂh and accept

i

Signatura, typad or printad name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when rginstating)

DATE

}FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee wlll be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE ' [Jchange [ Addition
NAME BALOGH, ROBERT B NAME

steer apoaess | 777 ARTHUR GODREY ROAD, SUITE 400 STREET ADDRESS

crv-st-z¢ | MIAMI BEACH FL CITY-ST-20P

ME [ Delete TILE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

TITLE {J Delete TITLE [ change ] Additicn
NAME ) N N

STREET ADDRESS ' - T Y emeramoress | T o toT

CIvY-§T-71P CITY-51- 2P

TMLE O pelets TITLE (O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-51- 2/

TITLE ] Delete e O3 Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TTLE O pelste TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informatjon

indigated on this report or suplemeadNgnaor
Nempoyered tqex
ithan addrgss ith all other Fke empowered.

LSKEQU IRE Pobert B, Balogh

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue andfacdurate and that my signature shall have the same legal affect as if made under cath; that | arm an officer or director
ute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4716703 (305)532-4355

%A
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytirne Phone #

3
3

2

CR2E034 (10/02)



