) FOR PROFIT CORPORATION FILED

| |

UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am

DOCUMENT # Secretary of State

1. Entity Name 05-09-2002 90082 031 ***150.00
Lotus Trvestment Securities, Tinc.

DO NOT WRITE IN THIS SPACE B00Y3S1Y

2. Principal Place of Business 3. Mailing Addrﬁs

5201 FPoters Rd Sle#ioo | $20; Faters Rd

Suite, Apl. #, elc. Slgg‘ Apt #, e,tcc)o DO NOT WRITE IN THIS SPACE
[ DO e o

City & State Cily & State 4, FE) Number Applied For

P l&,’\"}a/'h‘ofi F I—- #yla‘_n“-a;hah F—L’ L5 - 165 5 Lb3 Not Applicable
Zip Country Zip Country - ) $8.75 additional
333 24 u < 3332 4 s 5. Certificate of Status Desired O Feo Roquired

7. Name and Address of Current Registered Agent

e Sopcaal ¥ Utrera, PA.

DO NOT WRITE S)reel Address,{FD. Box Number is Not Acceptable}

IN THIS SPACE T o=
¢ loor
City . v ZipCode
. Miami FL S5
8. The above %7"“ ne gt T EpeEagae-af changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE g L - 4‘/3'9 / 07 — -
M!Ture, typed of printed name of rpﬁislsrad l!‘gmmabla. [NOTE: Registered Wignature requirad when reinstating) / DATE /
9. This corporanin is eligible to satisfy its Intangible Jan:gz :ﬂ ;;ﬂ:y FL:;: ;25%1 (;.sg.oo 0 Elecﬁon. Campaian Fnancing $5.00 oy o0
Tgx f|||ng rngregner;t and elects to do so. @/ Amended UBR is $64.25 Trust Fund Contribution. O Added to Fens
 {See crileria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e Ty rone Thurston TiILE
NAME President NAME
seeTaochess | 8 201 Peters Bd, Ste 1000 STREET ADDRESS
ciry-51-2P Plantatenn, FL =33324 CHTY-57-2IP
TILE Secvretar TILE
NAME Nen ry on NAME
STREETADDRESS | @ 200 ™ Peder 53 Qd) Ste |0OO STREET ADDRESS
CITY-ST-2IP Plantahon, Fio =3324 CITY-$T1-2IP
TIE Treasurer TITLE
HAME Henry Chon j NAME
STREETAORESS | €0 o1~ Poters Kd, St¢ 1000 STREET ADDHESS 0 NOT RIT
CITY-ST-2P Plantation. FL 23324 CITY-ST-2IP D W E
e Vice President TLE
e Ritnard L. King e IN THIS SPACE
STREETADDRESS | @ 20 Petfers Rd, +e 1000 STREET ADDRESS
CITY-S7-2P Plantatiomn, FL 32324 CITY-ST-21P
TIIE TALE
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-ZiP CTY-S1-2iP
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all giher like empowered. . ’

SIGNATURE:

te \ / el Daylime Phone #

CR2E034B {12/01)



