FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P01000120764 Secretary of State
1. Entity Narne 01-08-2003 90017 045 ***150.00
LOTUS VISTA, INC.
Principal Place of Business Mailing Address
2973 W SR 434 #400 2973 W SR 434 #400
LONGWOOD FL 32779 LONGWOOD Fi. 32779
e I IR AR
Suite, Apt. #, etC. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-0583484 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired Od $8.75 Additianal
Fee Required
6. Name and Address of Current Raglslered Agent 7. Name and Address of New Registered Agent
= R T T e LT T T R TR et DT T oo -
MELA‘MED’ EU Street Address (P.O. Box Number is Not Acceptable)
2973 W SR 434 #400
LONGWQOD FL 32779
]
City FL Zip Cede

8. The above named entity submits this stalement 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.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicabls. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!Y FEE 1S $150.00 _
9. Election C ign Financin
After May 1, 2003 Fee will be $550.00 e e area 1 85,00 Moy oe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D [ Delete TMLE [Jchange [ Addition
NAME MELAMED, ELI NAME
streer aoress | 2973 W SR 434 #400 STREET ADDRESS
orr-si-ze | LONGWOOD FL 32779 CITY-ST-2IF
TITLE D . ] Delete TITLE O Change [ Addition
NAME MELAMED, RITA NAME
STREET ADDRESS | 2973 W SR 434 #400 STREET ADDRESS
CITY-5T-2IP LONGWQOD FL 32779 CITY-S1-2IP
TILE ) [ pelate R Rt B N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CIry-ST-2P
TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with
at my signature shall have the same legal effect as if made under oath; that T am an officer or director

indicated on this repgl or supplemenfal report J£

of the corporation or eiver or ystec.s z E regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atfachmint wi \ adpfrdsg all other like emppwdrad. %
SIGNATURE: A _OaltNY JRED 4/)\ ({/I/m,/ he1- B4S- b24,

‘sm'nmuns Aniﬁvpeu ORMAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

- —— |



