| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # F08975 ecretary of State
1. Enlity Name 04-28-2003 90328 007 ***150.00
LITSEC, INC.
Principal Place of Businass Mailing Address
2815 PRAIRIE AVE 2815 PRAIRIE AVE
WMIAMI BEACH FL 33140 MIAMI BEACH FL 33140-3602
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

59—2042359 Naot Applicable
Zip Country Zip Country 5. Certificate of Starus Desned O ?8 -73 Addtional
~ T S A [ S, ) - . o2 .. Fee Required ~
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
'N'HAROLD Street Address (P.O. Box Number is Not Acceptable)
2815 PRAIRE AVE

MIAMI BCH. FL 33140

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

ey

SIGNATURE
Signature, typed or prinred nama of registered agen and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $15000 ) ) )
N 9. Election C n Financi
* After May 1, 2003 Fee wilf be $550.00 ; TrustIFundagc?nat:igbuﬁlm. " (| fl?dgjct'ohg?ésa °
Make C%leck Payable to Florlda Departmem of State |
Y ‘
10. ke . OFFICERS AND DIRECTORS | KL} ADDITIONS /CHANGES TC OFFICERS AND DIRECTCORS IN 11
me - |P i 1 Dalete - TILE [ Change [ Addition
NAME LITWIN, HAROLD A NAME
smeer anoress | 2815 PRAIRIE AVE - STREET ADDRESS
crv-st-z¢ | MIAMI BEACH FL 33140 CITY-ST-2F ]
TITLE L O Delete TITLE T Change [ Addition
NAME LITWIN, JOAN NAME
streeT anoress | 2815 PRAIRIE AVE. STREET AGDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 ) ) CITY-§T-21P o o
TITLE O Detete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
MLE [ pekete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ’
CITY-$T-2IP CITY-ST-2IP
THTLE ] Detete TLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P

12. | hereby certify that the intormation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment nm n addresgawith all other like empowered.

SIGNATURE:

ANDTYPED OR PRINTER NAME OF SIGNING OFFICER OR DIREGTOR Dale Dayhme Phang #

AY  00SEVED

CR2EQ34 {10/02)



