2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90129 007 ***150.00

DOCUMENT # P99000043510

1. Entity Name

FUNCTIONHT, INC.

Principal Place of Business Malling Address
1111 PARK CENTAE BLVD.. STE 300 1111 PARK CENTRE BLVD., STE 300
MIAMI FL 33169 MIAMI FL 33163 '
2. Principal Place of Busine_g._s 3. Mailing Address - H"”"i ul ""l m” "m |||" |||” ||1H I"" 'Im I‘m HI!I ||” “Il
1726 \:sgemo\a- De V126 CS?O.P\D\O\ Nr.
Suite, ApL. #, ete. Suite, Apt. # atc. #f cHeck HERE IF MAKING CHANGES
Clity & State City & State 4. FEI Number Applied For
Miom FL }'X e + L 3 650925741 Not Applicable
Zip Country Zip Country o . _ $8.75 additional _
321235 | CDADE-. |- —-33133uc] - O-ADE—|- Concanol sias Desied- - LB LA
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
g Name
BDB AGENT CO.. BDB Aaent Co.
SRR Street Address (P.O. Box Number is Not Acceptable)
4800-N-FEDERALHWY-SUITE104A— 2500 N.Milivary Teail

, -y
. C\'\dhi{ 0‘( AC!OLCSJ City | ' Zip Cod
4 Bb(_a 20\*‘01’\ FL | %3431

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

-SIGNATURE Solomon Zoberman 3,7—‘4"0'3
Signature, tf,fpgd or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstaling} DATE
N FILE NOW!!i FEE 1S $150.00 . 9, Election Campaign Financing $5_00 May Be
’ After May 1,2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Dalste TILE P M change [ Addition
NAME BLYER, DAVID HAME Blyer, David
streer a00Ress | 1111 PARK CENTRE BLVD., STE 300 STREETADDRESS | {924 s 0 c.no\a- b ‘.
CITY-ST1-2IP MIAMS FL 33169 CHTY-ST-2IP Micwm e 337133
TILE v O pelete TITLE v EHAThange [ Addition
NAME GOMEZ, JOHN P HAME Jolhn T. GOmez
STREETADDRESS | 1111 PARK CENTRE BLVD., STE 300 STREETADDRESS | 4 72,6 £ s pan ola ]} ‘.
CITY-5T-2IP MIAMI FL 33169 CITY-ST-7IP Micw! EL 23(33
TITLE T T I:IBE&;E R - e ;'El Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-S7-2IP
TITLE [ petete TMLE Ochange  [J Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP : : CITY-$7-2IP
TILE 7] Delete TITLE - [ Change (] Addilion
NAME NAME ’
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IF

12. | hereby certify tha} the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation’or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an gNdress, with all other like empowered.

SIGNATURE: _ MAURSRATURE Hoi) EGomez 3|24f03  305.340.058

smlmrune\c}m TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

4

AT

CR2E034 (10/02)



