2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D8-00 am

a1 AAVE

JOCUMENT # G21305 Secretary of State

Entity Name " -3

e 36 -~

ANK LIMPACH ASSOCIATES INC. 02-20-2002 90136 037 ***150.00

ncipal Place of Business Mailing Addrass
) E. 49 STREET 610 E. 49 STREET
ALEAH FL 33013 HIALEAH FL 33013

Principal Place of Business 3. Mailing Address H“"“ |I’I H“‘ ul“ ||1N |||I’ II” "I" Iml I|I”|'l” III”I"” “I’

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbar Applied For

L L. 59-23031 7 Not Applicable.

dp . ’ CQuntry Zp Country 5. Certificate of Status Desired O $8.75 Additional

— Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. ) Name ) . )
ROSEN STEVEN M ESQ Street Address (P.O. Box Number is Not Acceptable)
5601 BISCAYNE BLVD
HIALEAH FL 33137
City FL Zip Code
.' The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
IGNATURE . : i Lo ;
; Signalurg, typad or printes name of registered agent and litle if applicable. (NOTE: Registered Agant signature fequired when reinstating} .. ", ot L BATE i G Pt firak
Eovoo
: . . 1
l? '[h\s corporatlon is eligiole 1o satisfy its Intangibte | _FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
-ax filing raquirement and slects to 6o 80, After May 1, 2002 Fee will be $550.00 - |
Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State o
b OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
13 PDST (7 belete TmE [ chenge  [JAddiion | 5
EME‘» . “77|CLARKE, IRGO ;- - NAME &
raET AbuREss (610 E 49 STREET STREET ADDRESS §
m-st-ze [HIALEAH FL 33013 ) CITY-5T-ZIP ‘ w
v . o
e O Delete TITLE [ Change [ Aadition | G
:\ME NAME f
TREET ADDRESS STREET ADDRESS #
TY-ST-ZIP CITY-5T-ZIF
i - T T T = e P e = |F T T cinge [ addition | —
FME NAME
TREET ADDRESS STREET ADDRESS
'!TY-ST—ZLP CITY-5T-2IP
LE 7 petete TLE [ Change  [3 Addition
AME NAME
TREET ADDRESS STREET ADDRESS
I:ITY-ST~ZIP ! CITY-ST-2IP
iTLE 01 Delete TITLE : [ change [ Addition
AME NAME
[TREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-ST-2IP
!TLE i 7 Delete TITLE O change [ Addition
{.AME NAME
iTHEETADDHESS s STREET ADDRESS
:ITYAST-ZIP CIY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 trustea-gmpawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

i , with all other like empowered.

REQUIRE gl oz

SIGNATURE ANIFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dab Daytime Phone #




