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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

 DOCUMENT # P02000056671

1. Entity Name
HI-TECH LOSS CONTROL SERVICES, INC,

Principal Pace of Business
200 $. BISCAYNE BOULEVARD
SUITE 5120

MIAMI, FL 33131

Malling Address

200 5. BISCAYNE BOULEYARD
SUITE 5120

MiANI, FL 33131

3. Malling Address
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8. Name and Address of Current Regiztersd Agent 7. Name and Addrexs of New Registersd Agent
Narme
MAISONNAVE, ROBERTO E
200 8. BISCAYNE BOULEVARD Streel Address (P.O. Box Number (s Mot Acceplable)
SUITE 5120
MIAMI, FL 33131
City 2Zip Coge
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