o s ; FILED
2002 UNIFORM BUSINESS REPOFR". (UBR) Mar 12,2002 8:00 am
DOCUMENT #  P99000070230 Secretary of State
1. Eniity Name 02-05-2002 90130 006 ***150.00
LOTUS-MARKETING & HOSPITALITY CONSULTANTS, INC.
Principal Place of Business Mailing Addrass
162 § SEMORAN BLVD 162 § SEMORAN BLVD
QRLANDO FL 32007 QRLANDO FL 32807
I N I
/ 7/ 7 c.m.: mﬂey ci
Sulte, Apt. #, eic. Suite, Agt. #, alC. " DO NOT WRITE IN THIS SPAGE
City &, State City & Slate 4. FEI Nurfiber Applied For
‘hzauda FL 59-3621096 Nat Applicable
213 z& 3 7 C;J:\Slry 4 Zp Cauntry 5. Certificate of Stalus Desired [ E;.a'gfmﬁ:’:;“ma'
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of Noew Registered Agent
Name Q A
- e —_—— - e 04n  Eucerhano .. S1@rcuzA
CORTELAZZO, MAGALL " [ "street Address (P.O. Box Number is Not Acceprabie) -
1717 CHISBURY CT
ORLANDO FL 32837 17¢1 CHINBURYy eI
v gploawdo FL | *5%%37

nt for the purpeose of changing its ragistered

8. The above gﬂ%\; state
SIGNATURE

oflice or registered agent, or both, in the State of Florica.

02/27/02

onakure, mdorMmef/ngmdagmmhﬂedmmm

{NOTE: Registored Agent Signaturé reduined when reinstating)

9. This carporation is eligible to sausz its Intangibia

FILE NOW!I! FEE IS $150.00

Tax filing requirement and eiecis to do s0. Atter May 1, 2002 Fae will bs $550.00 10- 553:2:;2125:1:’?&?;:”&”9 Asc%ﬁohéae:sa °

(See criteria on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN H
ME D 22 Celete e ? ' O Change O Adsilion | 5
NavE CORTELAZZO, CLAUDIO A Rosm €. SiRAcZ4 &
smeeT appRess | 7200 LAKE ELLENOR DR, STE. 207 STREETADCRESS | 07/ T C & A Suiy 3
onv-s.2 | ORLANDO FL 32809 cY-s1-0% Obavde FC 32837 'éJ
TMRE 1] 1 pelere TIE Clchange [ Addiion | &
RAME CORTELAZZO, MAGALI NAME
STREET ADDRESS | 7200 LAKE ELLENOR DR., STE. 207 STREET ADDRESS
CITY-S1-28P Om_ANDO FL 32309 CITY-S1-2P
e D i A Deete TINE CYchange [ Addition
HAME CORTELAZZO, PATRICK HAME

- STREET ADDRESS | 2200 UAKE ELLENOR DR.-STEr 207 — == -~ “STREE ADDRESS | < —— - = - =

Cimv-57-2IP OR!.ANDO FL 328&9 Ciry-8T-2P
AlLE O petete TIMLE {OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P ciTy-s1-2IP
e T Detete LE [JChange [T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP o CITy- ST-21P
TImE O pelete TE O crange [ Asition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2IP

indicated on this raport supplemental rgf
of the corporation or th receiver or trusleg empow
changed, of on an att

ment with an aglress, like empowered

SIGNATURE:

ala and that my signatuie shall have the same lega! ¢

13. | hereby certify that the infaefhation supphgd with tis filing doeg not guaiity for 1he exemplion stated in Section 1190?&3}(:) Florida Statutes. | further certify that the information
ute thig report a3 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ect as il made under oath; that | am an officer or director

017 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Dayime Phons #




