- 2000 UNIFORM BUSINESS REPORT (UBR)

a

DOCUMENT # P98000100482 .
1. Entity Nare | Apr 03, 2000 8:00 am
WELP ST. AUGUSTINE CORPORATION ecretary of State
. ' » 04-03-2000 90140 023 ***158.75
Principal Place of Business Mailing Address
c/o ESTEIN & ASSOCIATES USA LTD _C/O ESTEIN & ASSOCIATES USA LTD
5211 INTERNATIONAL DRIVE 5211 INTERNATIONAL DRIVE
ORLANDO FL 32619 ORLANDO FL 32619-3452
TR R ORI AT A
Suite, Ant. 4, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5636 Applied For
. 5934 A Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired X Efe';esq Lﬁgcgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e T Name [ othar Estein
;e LEW'S VEGOSEN H,OSENBAC-H _SH'BER & DUNKEL PA Street Address (P.O. Box Number is Not Acceptable)
= - 500 S AUSTRALIAN AVE -
WEST PALM BEACH FL 33401 5211 International Dnive
“Y " Orlando FL | 55819

“_g',IT'hé: above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.

. e " Lothar Estein, President -
SIGNATURE Céﬂ’— Z : ?ﬂ 0()

Signalure, typed or printed name of regstered agent and e if applicdble. {NOTE. Registered Agent signatura reguired when rainstating) . DATE
. I - . . . m S o [
9. This corporation s eligible to salisfy its Intangible . FILE NOW!!! FEE Iﬁ? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Adood 16 Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TMLE O Change [ Addition
NAME ESTEIN, LOTHAR NAME

streeT a00RESS | 5211 INTERNATIONAL DR STREET ADDRESS

CITY-ST-Z1P QORLANDO FL 32819 . : CiTy-5T-2IP

TITLE [ Delete TILE O Change £ Addition
NME | L L ‘ NAME

STREFT ADDRESS | C ) STREET ADDRESS

or-sr-apc 4 CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ : STREET ADDRESS
CIFY-s7-2P : cy-§T-7

TITLE 1 belete TITLE O change  [J Addition |
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZP

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADQRESS STREET ADDRESS

CITY-ST-2IP o ) CImy-$7-2IP

TILE s i [ Defete TILE [J change [ Addition
HAME o HAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-21P CITY-$T-2IP

13. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption statec in Section 19.07(3)(1), Florida Statutes. | further certify that the information
indicated an this repart 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 trusiee empowered 10 execute this report as required by Chapter 607, Fiorida Staiutes; 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.

A
v
e JnsN»Q\JL‘u‘/‘uL bl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dravtime Phone #

SIGNATURE: 37 Lothay Estein 3-30.pp 407-354-3307

CR2E034 (9/99)



