PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENY OF STATE
Sandra B. Morlham
Searetary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # S639
OVERTURE PROPERTIES, INC.

(4)

Principal Place of Business

110 BRICKELL AVE. STE 1400
MIAME FL 33131

Mailing Address

1101 BRICKELL AVE. STE 1400
MIAMI FL 33134

2. Principal Place of Business

" 2a. Mailing Address

"4, FLINumbor

BN R R

991

3. Date ncorporated or Quailied “Paf' Date of { st Reporl

02/21/1895

Applied For

21 26| _ 650275255 Nol Appicatie_
- Suite, Apt. #, tc. |, Sute. AnL i eto. 5. Gertiicate of Status Desred O $8.75 Additional
22 27] Fee Required

City & State Gity & State §. Election Campaign Financi'g O $5.00 May Be
EI ;] Trusl Fund Contribation Added to Fees
| 4p Country Zip __ Country 8. 1his corporalion has kabilty for ntangible tax under s 199.032,
24 25 B 30| Fiondla Statutes O ves CINo

9. Name and Address of Current Registered Agent ~ 7 1p._Name and Address of New Registered Agent
81| Name
BLOOM, LEONARD H. 82 Shoet Adiess (7.0, Fiox Niiviicr s Not ACGoptanic

MIAMI FL 33131

1101 BRICKELL AVE, STE 1400

r83

B4 Cry

s}s[ Zip Cods

1. Pursuanl o the provsions of Sections 607,050 and 6071508, Florda Statutes, he ahave -nanmed comoration subimits s stalenient for
of regislered agent, or both, in the State of Florida. Such change was
farmiliar with, and accep! the obligations of, Section 6070505, Florida Statules.

authorized by the corporation’s board of dreators. | hereby ascept the

the fwﬁr;';ose of changing its registered office
appaintment as registered agent. 1 am

—1

appears in Block 12 oy

SIGNATURE: i

" SIGNATURE

Block 13 if chaﬂtd. or ol

14. | do hereby certily that the information s[mpphcd with this filng is voluntarily furnished and does not @léhfy for
certify that the informalion indicated on this annual report or supplemental annual report is true and accurale and that my sgnature shall have 1he samie legal effect as if made under
oath; that | am an officer ar directar of the corparation or he recaiver or truslee empowered 1o exazule this report as required by Chanter 807, Flonda Statutes; and that my name

Blie () gn-isap

Caytere P e ¥

n attachment with an address.

(o

D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE __ . . L L . . . R R
Signare, bped of pived rae of reg stered ageant and ite it agaleabl (NYIES Fgishiradd Agend sugruitures sedpoarocd b e fatesy” DA
12. OFNCERS AND DIRECTORS 13, T ADDITIONS/CHANGE S 10 GFF ICEAHS AND DIFECTORS IN 12
TITLE P [ DELETE 111k ' [ Change [} Addition
NEME BLOOM, LEONARD H. 1.2 NAME
STREET ADDRESS 1101 BRICKELL AVE, #1400 13 STREET ADDRESS
CITY-ST-2IF MIAMI FL 1.4 CIIY-5T- 2iF ) ] B .
THILE DVS ] DELETE 2 10 [)Chaage [ Addtion
NAME WACKSMAN, LEONARD &7 NAME
SIREH| AIIDRESS 505 PARK AVE. 23 STREET ALDH 85
CTY-§7-2P NEW YORK NY 24 CIY-51-2 o )
TILF [ DELETE 3. 1TILE [ Chargs [ Addilion
NEME 32 NAME
STREET ADDRESS 33 STREET ADDIRESS
GITY-ST-2IP B EEL R L ] _
e [7] DELETE 41T0LE [ Change  [] Addion
NAME 42 NAME
STREET ADDRESS 43 STREET AUDRESS
CIEY-57-2° 44CIT7 SI-7° _ ) B _
e [ DELETE 5 1TIT:E [] Change  [] Addition
NAME 57 NAME
STREE] ADIRESS 53 STREED ADIKESS
| cimy-51-2p B J sacv-graw o i )
TITLF [ DELETE 1 TITLE [ Change  [] Addition
HAME £2 NAME
STREEY ADDRESS & 3 SIREET ADDRESS
CITY-§T-2P gacny-stae |

e examption Stated in Section 119,073k, Florida Stalutes. | further

CR2E034 (12/95)




