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2002 UNIFORM BUSINESS REPORT (UBR) A 21F1216£g)8 00
L , . r :00 am

DOCUMENT # - ’
+- Entty Narme $ P95000018697 ecretary of State
G.P. ESTEIN LAS VEGAS CORPORATION 7 A 04-21-2002 90860 046 ***158.75
Principal Place of Business Mailing Address | : 1' e ‘ }
C/0 ESTEIN & ASSOCIATES USA. LTD. C/O ESTEIN & ASSOCIATES USA. LTD. |
5211 INTERNATIONAL DRIVE . 5211 INTERNATIONAL DRIVE - L .

| o ams S T !\III\II\;!II|||I\I}IUIII||IllllIlﬂlIIIIIHIIII|1||I1||||I|!H|||1||1

" |2, Principal Place of Business 3. Mailing Address
f " Suite, ApL #, etc. ] Suite, Apt. #. ete. -~ . 5 ol . DO NOT WRITE IN THIS SPACE
f:g . ) ) L v : 3| !
5 City & State " City & State w T e 4. FEi Number- 59'3308673 Applied Far
. ) ’ i L ) Not Applicable
Zi Count| Zi : . Coi Y : ar
P ouny © UMY | g Certficate of Status Desied 3 $8-79 Addional
N . Sl ) : ’ Fee Required
4 6. Name and Address of Current Registered Agent . S ) - . 7. Name and Address of New Registered Agent
: N | Name N )
g - EST-E'N’ LOTHAR S R ' '_ Strest Address (P.O. Box Number is Not Acceptable)
| 5211 INTERNATIONAL DRIVE S g . ‘
{1 ORLANDO FL 32818 o
: ~ | City . ) FL Zip Code
3 B The above named 'emit)-.' subfﬁlts this statement for the p'urpos_é'olf changing its reéiétered é_fﬂce or registered agent, or both, in the State of Florida.
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b
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T

SIGNATURE

LR

Signatre, typed or printed nama of registersd agent and title if applicabla. * {NOTE: Regis:mrad Agent signature requirsd when reinstatin.g) ) -'; ~ . I . DATE R _‘,;f
9. This corporation is eligible to satisfy its Intangible . FILE NOWI! FE_F IS-$150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution - Aoided 10 Fous
{See criteria on back) O Make Check Payable to-Department of State
11. . OFFICERS AND DIRECTORS I 12, + . . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME § D . Cloeiste. e * S [UER [ Change [ Addition
NAME ESTEIN, LOTHAR ' . R . ‘
STREET ADDARESS | 5211 INTERNATIONAL DRIVE N STREET ADDRESS )
onv-stze ' | ORLANDO FL 32819 \ CITY-S1-26 .
TmE ‘ O Delete - ME., - - [ Change [ Addition
NAME oo ‘ . - . NAME ~ o g
STREET ADDRESS - . . s+ [ STREET ADDRESS _
CITY-ST-2IP ' f - CITv-sT-2P ! i
TME . O Delete ME "7 o . [ change [ Addition
NAME ' AME T B '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-5T-7IP ;
TE . 1 Deiete me Do : O Chenge [ Addition
NAME ' : " NAME . -“
$TREET ADDRESS . STREET ADDRESS i !
CITY-ST-2IP , CITY-§T-2IP :
TIMLE [ Detete TiTLE : . ' [ Changs [ Addition
NAME : HAME - - !
STREET ADDRESS STREETADORESS |~
_CITY-ST-2IP CITY-ST-21F
Y] TIE R Cloeee  ~ me = c : [Jchangs (] Addition
NAIE e NAME
STREET ADDRESS ' ' . || smeeraooress ;
omy-sT-2IP . iyt ;

“13. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify 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 if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. . - o : s

== "3Lothar BsteipPresident 1/ 5 _pp 407-354-3307

SIGNATURE:

- SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR” ' Datg . Daytime Phane #

CR2E034 (9/01)



