B kol

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

of State

SIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000051281 (2)

SEIFE SOFTWARE SERVICES, INC.

Principal Place of Business

5890 NW 7TH ST
MIAMI FL 33126

Mailing Address

5890 NW 7TH ST
MIAMI FL 33126

" FILED
Feb 02 1998 8:00am
Secretary of State

AN A0

IO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

Suite, Apl, #, elc.

22]

5. Certificate of Statds Desired

, 07/22/1993
2. Principa! Place of Business 2a. Mailing Address 4. FE[ Number ' Applied For
[21] 650424453 Not Applicable
Suite, Apt. #, elc.

O $8.75 Additlonai
Fee Required

B 8] (8]

FL |

)
City & Slate City & State 6. Election Campe@n Financing $5.00 May Be
23 Trust Fund Contrithution Added to Feas
Zip Country Zip Country 8- This corperation olves or has paid the current year Intangible
2_4I El ;I ?l;l Persaonal Property Tax due June 30. 1 ves Mo
g9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SEIFE, ELIAS A 81| Name :
5890 NW 7TH ST 82} Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL. 33128
a3 i
84| Cny "

| Zip Code

SIGNATURE E L j

A S FE

11, Pursuant to the provisions of Sections 607.0802 and 607.1508, Florida Statutes, the above-named corporation submits this statel
office or registered agent, or both, in the State of Fierida. Such change was authorized by the corporation’s board of directors. |
agent. [ am familiar with, and accept he ohligations of, Sectlon 607.0505, Florlda Statutes.

ment for the purpose of changing its registered
ereby accept the appointment as registered

AN 2 &, (D9

indicalec on this annual re
officer or director of the
Block 12 or Block 13 if

SIGNATURE:

£

A B e A s

Ebitiers, A De=

08,
jeel
wered lo execute this report as required by Chapter 807, Florida Siatutes:
addrep3 ;
'
|

Signatre. typad or prinled name of registared agent and title if applicable. {NOTE: Registered Agant signature required when refnstating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE PSD T DRETE 11TME | L] Change 11 Addition
NAME SEIFE, ELIAS A 1.2 NAME |
STREET ADDRESS 5830 NW 7TH ST 1.3STREET ADDRESS !
CITY-ST-2IP MIAMI FL 14 CITY-$T-2P |
TITE I DELETE 21 TiTLE } [T Change [ Addition
NAME 2.2 NAME 1
STREET ADDRESS 2.3 STREET ADDRESS
GITY - ST- 21 R 2.4 CITY-ST-2IP ‘ —
TME [ DELETE 31TME ! T Change  [_] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS ‘
CIT-§T-2P 34, CTY-ST-2F | ,
TITLE L DELETE 41 TITLE ] T Change ] Addition
NAME 4 2NAME I
STREET ADDRESS 4.3 STREET ADDRESS ‘L
CITY-S1-21P 44 CITY-5T-ZIP | .
TILE 1 pELETE 5.1 TILE [ [Jchange ] Addition
NAME 5.2 NAME \
STREET ADDRESS 53 STREET ADDRESS |
OITY-51- 2P 5.4 CITY-5T- 2P l o
TIRLE 7 DELETE 8.1 TITLE ‘ [Tchange [ Addition
NAME 6.2 NAME |
STREET ADDRESS .3 STREET ADDRESS ‘
GITY-ST-2IP ‘ 64 CITY-5T-7IP |
14. ! hereby certify that the infor ¢ qualify for the exemption stated in Secticn 119.07{3}i), Florida Statutes, | further cerify that the Information

de and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

d that my name appears in

/78 ,fg‘;‘;}m

SIGNATURE AND TYPED DR PRINTED NAME OFRIGNING OFFICER QR DIRECTOR

Hate |

Daytima Phong #

Qu74771

CR2EQ34 (10/97)




