FILED
2003 FOR PROFIT CORPORATION Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 379520 Secretary of State
1. Entity Name 03-12-2003 90090 015 ***150.00
LISI, INC.
Principal Place of Business Mailing Address
1746 CLEVELAND ROAD 1746 CLEVELAND ROAD
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
2. Principal Place of Business 3. Mailing Address “"lll W” m!l 'Imlml“l”lm ”m I’m I"“ m” I'm m” ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-1392521 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addi:ional.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T W, ,‘;_.Nﬁ.m_‘?;:w__-___,._‘..,,. ST SRS s L ooomngeiime —t 0 s
DRUCKEH’DAVID Street Address (F.O. Box Number is Nat Acceptable)
605 LINCOLN RD
MIAMI BEACH FL
City F L Zip Cede

jty submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Fiorida. } am familiar with, and accept
gred agent.

8. The above named enp
the obligations of s0B

‘8

SIGNATURE ':"‘; A
Ej' alure, typed or printed name of registered agent and Mﬂablﬁ (NOTE: Registered Agent signature required when reinstating} DATE
A
Aﬂ::i:“g\;’(:é;l::s\:r‘lsﬂ i:;sgsgg 00 . 9. Election Campaign Einancing $5.00 May Be
- N v Trust Fund Contribution. & Added to Fees

Make Check Payable to Florida Departnient of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : 1 Deiete TImLE [ change [ Addition
HAME BRINBERG,ELIAS : NAME
streer aookess | 1746 CLEVELAND RD STREST ADDRESS
cm-st-z¢ | MIAMI BEACH FL CITY-5T-2F
TITLE VD 1 pelete TLE {JChange [ Acdition
NAME LIBHABER,LILLIAN NAME
STREET ADDAESS | 1746 CLEVELAND RD STREET ADDRESS
CITY-ST-71P MIAMI BEACH FL CITY-5T-2IP
TILE SOTD [ Delete TITLE [JChange [ Addition
wie | BRINBERGY ZELDA™ 7 7 S e e e | i e e
STREET ADDRESS | 1746 CLEVELAND RD STREET ADDRESS
CITY-ST-2IP MIAMI BCH, FL. 00000 CITY-ST-21P
TLE [ Detete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-2IP
TITLE [ Delete TITLE ’ [ Change [T Addition
NAME ' NAME
STREET ADDRESS ) ‘ STREET ADDRESS
CITY-ST-2IP CiTy-$1-21P
TILE [ pelete _f Tme - {J Change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an/Addyssy. with all otherkke empowered.  //

SIGNATURE: _ SILGIL) ] A1 0eG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR PIH?}O‘R‘_ Date Daytime Fhone #
—

E

CR2E034 (10/02)



