FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 38919 Secretary of State
01-15-2003 90295 037 ***150.00

1. Enlity Name

OVERLOOK VENTURES, INC.

Principal Place of Business Mailing Address

4000 TOWERSIDE TERR 4000 TOWERSIDE TERR :
SUITE 1602 SUITE 1602 80008813

. AR SRR

2. Principat Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13 2989297 Not Applicable
Zi Count Zi Count iti
® ountry ® ountty 5. Certificate of Status Desired | $8.75 udiional

e e I R N - Fee Required P

5. Namé and Address of Current Heéfstered Agent 7. Name ana.Address of New Ragistered Agent
Name
3$R+gjé\:;DE TERRACE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1602
MIAMI FL 33138 City FL | 2pCode

8. The abov® named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required whan rainstating) DATE
Aﬂ::l;n‘lgay"q‘?‘goltll; iEE\lﬁlf&ss%ggm 9. Election Campalgn !financing $5.00 May Be
* P Trust Fund Contribution. i Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O celete TILE [ change (] Addition
NAME STIER, MEL NAME
streeT Anoress | 4000 TOWERSIDE TERR. STREFT ADORESS
CiTY-ST-2IP MIAMI FL CITY- ST-2IP
TITLE [ Delste TTLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Gelete TMLE ' T T DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Delete TITLE [J Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE 7 Delatg TIMLE [OJchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O Delete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP

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 legai effact as if made under oath: that | am an cificer or director
of the corparation or the receiver or trustee empowered to execige this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with Eﬂ_a‘gﬂgs, with all r € empowered.

SIGNATURE: __ SiGNZ QUIRED

SIGNATURE AND TYPED OR PRINTED/NAME OF SIGNING-BRR(CER OR DIRECTOR Data Daytime Phone #

L7900 |

AY

CR2E034 (10/02)




