2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8975 Apr 25, 2000 8:00 am
iy N ecretary of State

LITSEC, INC.
04-25-2000 90010 022 ***150.00

Principal Place of Business Mailing Address

519 4157 ST 26815 PRAIRIE AVE

MIAM! BEACH FL 33140-3602 MIAMI BEACH FL 33140-3408 f
us s W92

Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2042359 Not Applicable

i Count Zi Count iti
Zip uniry ° ouniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LITW]NvHARDLD Street Address (P.O. Box Number is Not Acceptable)
2815 PRAIRE AVE
MIAMI BCH. FL 33140
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.
SIGNATURE
Signature, typed ar printed name of registerad agent and tite It applicdbie. (NCTE: Registered Agent signature required whaen reinstating) DATE
9. This corparation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finanging $5.00 way Bo
Tax filing requirement and slects to do'sa. After MAY 1, 2000 Fea will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O oelete e O Change [ Actition
HAME LITWIN, HAROLD A NAME
sTReer ADDRESS | 2815 PRAIRIE AVE STREET ADDRESS
ory-st-2¢ | MIAMI BEACH FL 33140 CITy-§T-2P
E v T Delete TLE - O change [ Addtion
NAME {ITWIN, JOAN NAME
stReeT aDBRESS | 2815 PRAIRIE AVE. STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
e v . [ Delete e () Ghange (] Addition
NAME SMOLENSKY, FELIX ) NAME L o )
sTreet ADDRESS | 2730 N.E."183 ST, TH-11 T STREET ADDRESS o
erv-s7¢ | NORTH MIAMI BEACH FL 33160 cimy-S1-2p
TITLE [ Deiete TITLE [J Change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIME O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-ZIP
T O pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corperation or the recgiver oftrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 it
changed, or on an attachipent with an address, with all ot ike empowered. .

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNIAG OFFICER OR DIRECTOR Dalo Daytime Phone #

SIGNATURE: AR W) ((oia )10 wkr Yl Yo ,Bafd'fbl‘aaj

CR2E034 (9/99)



