i

1998

’ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FORM AND FUNCTION, INC.

P95000027387 (6)

Princlpal Place of Business

2565 SOUTH BAYSHORE DR
200

Mailing Address

2565 SOUTH BAYSHORE DR
202

FILED

Feb 20 1998 8:00am
Secretary of State

A 00

DO NOT WRITE IN THIS SPACE

MIA FL 33133 MIA FL 33133
us us 3. Date Incorporated or Qualified
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 [26] 850571422 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, stc. R
P A 5. Certificate of Status Desired O $8.75 Addtionat
22 ”5} Fee Required
Ciy & State City & State 8. Election Campaign Financing $5.00 May Bs
23 a Trust Fund Contribution Added lo Fees
Zip Country Zip Country B. This corparation owes or has paid the current year Inlangible
24 25 m k) Parsonal Proparty Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Addraas of New Reglstered Agent
81
SANCHEZ, JORGE A Name
6361 BIRD RD B2| Street Address (P.0O. Box Mumber Is Not Acceptable]
MIAMI FL 33155
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
‘office or reglstered agent, or both, in the Stale of Florida. Such change was autherized by the corporation’s board of directers. | hereby accapt the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature typed of printed narme ol registered agent and tilke | applicable (NOTE: Registered Agent signaturs requitad when reinslating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE P [J DELETE 11TME LT change [T Additon | =
NAME ANQULO, VICTOR 12 NAME §
streeT appress | 26685 SOUTH BAYSHORE DR 1.3 STREET ADDRESS g
CiTY-ST-21P MIA FL 14 0ITY-5T-2IP &
TITLE {_J DELETE 23 T0LE CJ Change T Aggtlion (O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iP 2.4 CITY-S§7-2P
TITLE [T DELETE 31TILE CJchange [ Amdition
KAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-51-21P
TIE T DELETE AFTILE [ change 7 Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREEY ADDRESS
CoTY-§7-2iP 44CITY-ST-2IP
TITLE 1 DELETE I S1TITLE [ change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-S1- 2P 54 GITY-ST-2IP
TME [ DELETE 61 THLE [T change ] Addition
NAME 62 NAME
SYREET ADDRESS 6.3 STAEET ADDRESS
CITY-§1-21P 6.4 CITY-ST- 2P

indicated on this anfjugl report kr supple
ofticar or diractor offih

Block 12 or Block 14iif 1an@ Lorona

ISR Al IS

:orporglion or theffoceiver or trustee empowered 1o execute this report as required by Chapter
Kachment with an address.

14. | hersby certify thatine information suppliegi with this filing does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
nial annual report is true and accurate and thal my signature shall have the same lepal effect as if made under oath; that 1 am an
7, Florida Statutes; and that my name appears in

'1/’ 1ol an




