FILE an FILING FEE AFTER MAY 1 1S $550.00 FILED

ez | Jan 24 1997 8:00am

CORPORATION
Sacretary of State

ANN%SE,‘PORT s o s Secretary of State

DOCUMENT # S63918 (4)
OVERTURE PROPERTIES, INC.

| Principal Piace of B e Ma-hivgy Addlress “IIHI" "I ||||I I"H ul”"I' ml "III” III" I\I" ||||'I||||||I’

1101 BRICKELL AVE, STE 1400 1101 BRICKELL AVE, STE 1400
MIAMI FL 33131 MIAMI FL 331313117
3. Date Incorporated or Qualified 3a. Date of Last Report
06/28/19891 03/25/1996
2. Prncipal Plaze ol Hog wnss 2a, Mailing Address 4. FEI Number Applied For
[21] 2] 650275255 Not Applicable
Suite, Apl k0l Suite, Apt #, elc " ) $a_75 Additional
;2—! 27| 6. Certificate of Status Desired ] Fae Required
City & State L., Gty & Stato 8. Election Campaign Financing $5.00 May Be
23] 28 Tewst Fund Gontribution O Added to Fees
Zp _ Lounlry 4p | Country 8. This corporation has liability for irtangible tax under s. 199.032,
24 5] 20] 30| Floricia Statutes OYes CIno
@, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BLOOM, LEONARD H. 81} Name
1101 BRICKELL AVE, STE 1400 82| Steet Adaress (P.O. Box Number is NOT AcCeptatia)
MIAMI FL 33131
83
84| City FL 85| Zip Code

110 Pursusnt 10 e provisions of Secliuns BU7 0507 ang GO7 1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office o registerad agent, or doln, i the Slale of Fiorida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent Tam familior vath, and accepl e obligations of, Section 607 0505, Florida Statutes.

SIGHNATUIRE

[T e I SR T AN T (NOTE Aogisteres Agent sigratule requaired when reinstaling) GATE
i2. OFFICEFUS AND QIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP CToeuere 11 1ILE T Change ] Addition
hAME BLOOM, LEONARD H. 1.2 NAME
smriraprzss [ 1101 BRICKELL AVE, #1400 1.3 STHEET ADDRESS
orv-si-ar | MIAMIFL ACITY-S1- 27
THLE ovs [ DEcere 21 1LE [ Change [ Addilion
Bt WACKSMAN, LEONARD 2.2 NAME
steer aopie s | 505 PARK AVE. 23 STREET ADDRESS
0T ST 7P NEW YORK NY 24T -§1- 2
THILE ) T [T oéLete 31TITLE [dchange T Additon
MM 3.2 NAME
STREE™ ACIHE 55 3.3 STREET ADDRESS
Colv- 51 2l 34.CITY-S1-2IF
T T ] DELETE A1TTLE || Change L] Adation
NEME 4.2 NAMKE
STRET ALORESS 4.3 STREET ADDRESS
Cie-51- ~ e 44CHY-ST-2IP
L T oecete 51TLE [ Crange [T Addition
HAKE 52 NAME
SIRGED ALY . 53 STREET AUDRESS
Gy 51w S 54 CITY-5T- 2P
TILE ] preere 61 TiELE [ change  [J Aedition
HAE 62 NAME
SIRETT AT 65 £3 STREET ADDRESS
Chy. 51 &4 CITY-ST-71P

14, | ciu hm't»y Corlty s the inforration sapphed wiln this filing daes nat qualify tor the exernption stated in Section 119,07(3){), Florida Stalutes, | further certify that the
infonmation ingcatect on this aanual repor or supplamentat annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Tam an officaer or direator ol e Gorparation or ha race vl o Irustee empowernad 1o execute this repon as required by Chapter 807, Florida Slatutes, and that my name

appears i Bock 12 o Black 130¢ Lhmuu d, on on_an allachment with an address,
SIGNATURE: ‘CE} - ?M*-’ |5 Amnt . N, P, }/ 6/?7 (308 \vpr 7568

GNATURE AND TYPED Dn PRIH'I'ED N&ME OF SHENIN DFFICER OF DIRECTOR Daytime “nome &

CR2E034 (9/96)



