2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000070230 Apr 12,2000 8:00 am
1. Entity Name ) t f St t
LOTUS-MARKETING & HOSPITALITY CONSULTANTS, INC. ccretary ot state
_ 04-12-2000 90180 013 ***158.75
Principal Place of Business Mailing Address
7200 LAKE ELLENOR DR.. STE. 207 7200 LAKE ELLENOR DR.. STE. 207
ORLANDO FL 32809 ORLANDO FL 32809-5742
ez o R
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59 - 56 Z /0?6 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired i $8'75 ﬁ_\dditional
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
5 o o ™ CORTELAZZL, MAGHLI -
- CORTELAZZO, CLAUDIO -~ - - Street Address {PO. Box Number is Not Acceplable)
7200 LAKE ELLENOR DR., STE. 207 7717 CHISBUR CT
QRLANDO Ft 32809 7
City Zip Code
. OR{Ando FL [*37g3
8. The ahove named en}ity submits this statement for th?d(pozyémgng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o /éu ‘ -—(“@éZb 04/0‘7[ oo
Signature. bed or printad name of regiglarad agent and Mpﬁcahls (NQTE: Registared Agent signalure required when rainstating) / DATE /
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election C o Ei )
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trzztgzn daén;i:?gw::ncmg O i%gqor‘g‘;i:e
(See criterla on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O palste TILE [J change [ Acdition
HAME CORTELAZZO, CLAUDIO NAME
streeT aD0RESS | 7200 LAKE ELLENOR DR., STE. 207 STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32809 CiTY-8T-2IP
TiTLE D 1 Delete TIME 1 change (] Addition
NAME CORTELAZZO, MAGALI NAME
STREET ADDRESS | 7200 LAKE ELLENOR DR., STE. 207 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-$T-2IF )
THLE 1D Y Delers TE - 3 chenge [ Acaition
NAME CORTELAZZO, PATRICK HAME
STREFT ADDRESS |* 7200 LAKE ELLENOR DR., STE. 207 STREET ADDFESS
CITY-5T-7P ORLANDO FL 32808 CITY-57-ZIP
TITLE [ Delete TMLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
T .51 TP CITY-ST-2P
TITLE [ pelate TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IF

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the feceiver ar trustee empawered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addless, with all other like empowered.

SIGNATUR PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytima Phone #

SIGNATURE: Ablehine . 0‘;/0‘}%’0 foy. §88-9857

22) . g o

Clowetvo—Co Rl )

CR2E034 (9/99



