2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 38919 FILED
. Entity N '
1. Enlty Nare Apr 10, 2000 8:00 am
OVERLOOK VENTURES, INC. ecretary of State
04-10-2000 90070 009 ***150.00
Principal Place of Business Mailing Address
4000 TOWERSIDE TERR 4000 TOWERSIDE TERR
SUITE 1602 SUITE 1602
MIAMI FL 33138 MIAMI FL 33138-223% e e e
us us -
i Ve ORI ERRORARATN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
13-2989297 Mot Applicable
dp Country Zip Country 5. Certifcate of Status Dested ~ [] 9879 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STIER, MELVIN Street Address (P.O. Box Number is Not Acceptable)
4000 TOWERSIDE TERRACE
SUITE 1602
MIAMI FL 33138 o FL [Zo

B. The above named entity submiits this statement for the purposa of changing its registered office or registered agent, or beth, in the State of Flarida.

SIGNATURE .
Signature, typed or printed nama of registerad agent and title it applicable. {NOTE. Registered Agent signalurs required when reingtating) DATE
 osimamang e ogsso. " | aerMat 12000 Faowilbegsanog | 'O EeCIocampeion g - $5.00 way e
e ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE [ Change [ Addition
NAME STIER, MEL NAME
STREET ALDRESS | 4000 TOWERSIDE TERR. STREET ADGRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§3-2IP
TITLE [ Delete TITLE : [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S§T-2P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information sugplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Slatutes. | further cerlify that the information
indicated on this report or supplemental report is true angl 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 empowere, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ddres it other ke empowsred.

SIGNATURE: ____:. #-3 o0 (305) 5. 1583

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Dayums Phone #

CR2E034 (9/99)



