VA
2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # pog000012822 FILED

1. Entity Name .

oI NOV 13 AMI0: 05
F8, INC. £ CRUTARY OF STATE
Principal Place of Business Mailing Address ‘[bAtLL{_[:kHASSEE, FLORIDA

911 S, PARK RD., #309 911 S. PARK RD., #309
HOLLYWCOD, FL 33021 HOLLYWOCOD, FL 33021

2. Principal Place of Business 3. Mailing Address

10097 CLEARY BLVD,. 10057 CLEARY BLVD.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
342 342

City & State City & State 4. FEI Number Applied For
PLANTATICN, FL PLANTATION, FL 65-0905693 Not Applicable
3 32:|3p4 2 I?g&w 3 32 '_% 42 US? 10; ntry 5. Certificate of Status Desired D ?g‘gfqaegéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEAL, LEANDRO O ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
3191 CORAL WAY, SUITE 107
MIAMI, FL 33145 i FL | 7 Cora

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. %
(See criteria on back)

550, ’| 10. Etection Campaign Finanging $5.00 May Be
0t fe Trust Fund Contribution.
5 "!‘l“%!‘ Afgff. S‘ta“t“q ( un uti Added to Faes

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12if changed, or on an attachment with an address, with alt other like empower:

SIGNATURE: _ ea oo Cpef 11,907
Fﬁr}lmme AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECT! /’ Date Daytime Phone #

- ginas

STFFL32381F .1

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [] Dette (] change [ Addton
NAME GELARDI-LEAL, JEANNE NAME 200004 70Ns322——o
STREETADORESS {888 BRICKELL XEY DR. , #1202 | smreeraoRess _12/05/01_-0105?-..031
cw-st-2¢ IMTAMI, FI, 33131 CIrY . $T- 2P ek 15000 kwkw 150, 0
TITLE [[] Dekte TTLE [] chenge [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY . §T- 2P CITY - §T- 2P

TITLE [] pekte TITLE [[] change [ Additon
NAME KAME

STREET ADDRESS STREET AGDRESS

CITY . 5721 CITY - S7- 2P

TITLE (] oelets TiTLE [ change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5721 CITY - 5721

TE - (] peete TITLE [T] Change | ] Acdiien
HAME NAME

STREST ADDRESS STREET ADDRESS

CITY - §T.ZIP CITY - §T- 2P

TITLE [] et TITLE (] Change ] Addition
NAME NAME

STREET ADDRESS $TREET ADORESS S'

CITY - §T- 2P CITY . 572

CR2E034 (11/00)




November 9, 2001

,/ a,
OCARIZ, GITLIN  Uniform Business Report

& ZOMERFELD,LLP  Division of Corporations
P.0. Box 1500

Tallahassee, FL 32302-1500

Re: F8, Inc.
EIN# 65-0905693
Document #P99000012822

The above named taxpayer has been administratively dissolved for not
filing their 2001 Uniform Business Report. The taxpayer filed the report
with the appropriate filing fees on March 15, 2001, paid by check number
8302. It appears that both the form and the check have been lost in the
mail. The taxpayer needs for the company to be reinstated by Tuesday,
November 13, 2001 at the latest.

Enclosed please find a newly signed 2001 Uniform Business Report along
with a newly reissued check for $150.00.

We hope that with this letter the matter can be solved. If you have any
questions please do not hesitate to contact us. Thank you in advance for
your assistance with this matter.

Sincerely,

- OCARIZ, GITLIN & ZOMERFELD, LLP

999 Ponce de Leon Blvd. RJZ/an
Suite 1045
Coral Gables, FL 33134

© 4 Tel: 305.444,8288 Encl.

Fax: 305.444.8280
WWW.00Z-Cpa.com

PLEASE ACKNOWLEDGE RECEIPT OF THIS LETTER BY
RETURNING A COPY IN THE ENCLOSED SELF-ADDRESSED
Members of: ENVELOPE.

American Institute of
Certified Public Accountants

Florida Institute of
Certified Public Accountants




