| FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  FO2000002635 ecretary of State
04-02-2003 90114 046 ***158.75

1. Entity Name

ORLANDO QUTLET G.P. MANAGER, INC.

Principal Place of Business Mailing Address
ESTEIN & ASSOCIATES USA, LTD. ESTEIN & ASSOGIATES USA. LTD.
5211 INTERNATIONAL DR. 5211 INTERNATIONAL DR.
2. Principal Place of Business 3. Maifing Address
Sulte. Apt. #, eic. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number AEEEEB:F@H Applied For
OV-0F05%T3 Not Applicable
Zip : Country Zip Country o . $8.75 Additional
5. Ceriificate of Status Desired EZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGOSEN’ DEAN Street Address (P.O. Box Number is Not Acceptable)
515 N. FLAGLER DR., 18TH FLOOR
WEST PALM BEACH FL 33401
& City FL | ZrCoce

8. The above named entity submil_s\; this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the chligations of registered agent.

SIGNATURE = :
Signature, typed or primed_ ﬁan’;e ol registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 . R
. 9. Election Campaign Financing $5.00 may B
~ After May 1, 2003 Fee will be §550.00 Trust Fund Cantribution. il Added to Fees

Make Check Payable to Florida Department of State

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10 . OFFICERS AND DIRECTGRS 1

TILE cp [ Delete ML . O change T Addition
NAME ESTEIN, LOTHAR NAME

streET Anoaess | 5211 INTERNATIONAL DR. STREET ADDRESS

orv-st-2r | ORLANDQ FL 32819 ~ CITY-ST-2IP

TITLE S ' [ pelete TITLE ) change [ Addition
NAME VEGOSEN, DEAN HAME

streer aooress | 515 N. FLAGLER DR., 18TH FLOOR STAEET ADDRESS

ore-st-ze | WEST PALM BEACH FL 33401 CITY-ST-2P

TE [ pelete TITLE ‘ [ change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2ip CITY-S7-70P

TITLE [ Delete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS ] - STREET ADDRESS

CTY-ST-2IP GITY-S1-7IP J
TLE [ Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CTY-$T-1P

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

SIGNATURE: __ SISE2m REQUIERR Cswein oalaslon 4o 35Y 3307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayiime Phane #

AV 2082110

CR2E034 (10/02)



