AMENDED
20%{ UNIFORM BUSINESS REPORT (UBR)

OCCMENT #  G21305

1. Entity Name

Frank LJ'.mbach Associates, Inc.

Principal Place of Business ' Mailing Address
i
610 E. 49 Street :
Hialeah, Florida 33013 Same
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ’ Suite, Apt. #, elc. ' DO NQT WRITE N THIS SPACE
City & State City & State - " 4. FEI Number Applied For |
59-2303117 . Not Applicable |
- ; - . - - 1
Zp Counry an Couniry §. Certificate of Status Desired $8.75 Additional }
Fee Required |
6. Name and Address of Current Reglsterad Agent ‘ 7. Name and Address of New Registered Agent i
: ST T Neme — - .
Frank Limpach Steven M. Rosen T CP ,
610 E. 49 Street - . Street Address (P.O. Box Number is Mot Acceptable)
Hialeah, Florlda 330 13
5601 Biscayne Blvd.
: City . Zip Code
‘Mi ami _ FL 33137
8. The above nt for the purpose of chang'ing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE Stoubio M (20N CU)@ 09/13/01
Signature, typed of printed name of rw agMhnt and titte if applicadle. {NOTE: Registered Agerl signature required when reinstating) : DATE

9. This corporation is eligible to satisty its Intangible 10. Eiection Carﬁpaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. Trust Fund Contribution. 0  Addedto Fees
{See criteria on back) O .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE P.D, S.T. X1 Delete Lt P.D. S.T. [ Change (33 Addtion |
NAME Frank Limpach NAME Virgo Clarke
SIREETADCRESS | 610 E. 49 Street : (SREETADCRESS | 610 E. 49 Street
CIY-S7-2¢ Hialeah, Florida 33013 . omr-§7 27 Hialeah, Florida 33013
TITLE D. £ Delelg TILE ' [:] Cnange (7 Addition
NAME Gloria Pursino _ NAVE ].EJE]LJ[)il SoSEs T ——
SWEETADDRESS | £ B 49 Street ] e oosess . 04113, 1]1-—[]1':1['3 :'__ﬂD 5
OS2 | Hialeah, Florida 33013 . M ***** 000 sk 7). N1}
THLE Lo - 1 celete TILE ) [C] Change ] Addition
NAME - T R S R T ‘ : :

STREET ADDRESS - STREET ADCRESS i .
CITY-ST-2IP . : CTY-§1- 2 M ]ﬂ

TITLE [ pelste mE o, ; _ [ Change [ Addition
NAME , NAME : :
STREET ADDRESS _ ; - : STREET ADCRESS .

CITY-ST-2P oITY-sT-2P ' !
TITLE [ pelete TITLE ‘ ’ [ change  [J Addition i
NANE - NAME !
STREET ADDRESS : STREET ADDRESS '
CITY-51-21F - ' CITY -ST-2IF -

TME (7] Delete e [ Change [ Additicrs |
NAME . ' ' MAME

STREET ADDRESS " A sTReer AorEESS

ChTY-ST-2P CITY-ST- 2

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cerlify that the information
indicated on this report or supplemgntal report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
ol the carporation or the receiyér or\rustee empowered to execute this reporl as reguired by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerfl with address, with all other lke empowered.

SIGNATURE:

SIGHAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

_Viege Clarke 09/13/01 (305) 6‘31—706
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