FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION -

FLORIDA DEPARTMENT QF STATE

Katherine Harris Jan 22, 1999 8:003“1

Secretary of State 1

ANNUAL REPORT
DIVISION OF CORPORATIONS Sec reta ry Of State

1999
01-22-1999 50050 046 ***150.00

DOCUMENT # P93000051281

UMARGRCRR R RN

SEIFE SOFTWARE SERVICES, INC.

Principal Place of Business -* . Mailing Address
5890 NW 7TH ST . o 5890 NW 7TH ST 5
MIAMI FL 33126 ’ . MIAKY FL 33126 10
DO NOT WRITE IN THIS SPACE ‘.
3. Date Incorporated or Qualifed t
: 07/22/1993 HiE
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For 1 I(
B 28] 65-0424453 Not Applicable | - | |1
Suite, Apt. #, ate. ' Suite, Apt. %, ete. - i NER
e, AP @ . P 5. Certifcate of Status Desired ] $3.75 Adcfnmnal '
El —] - Fee Required A
City & State City & State 6. Election Campaign Financing O $5.00 May Be } ;
El —I Trust Fund Contribution Added to Faes !‘ .
" i
Zip . CO.U""'Y . Zip Country 8. This corporation owes the current year Intangible At
24 . |_2;| , - [20] E;l Personal Property Tax. ) [yves [ONe | .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent . v
C o RN R 81| Name :
SEIFE, ELAS A . g
5390NW7TH ST-‘ B 82| Street Address (P.O. Box Number is Not Acceptable) .
E

MIAMIFL 33126 | _ 83

L 84| City —
11 Pursuant to the provnsmns of Sections 607.0502 and 607 1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i

*~office of registered agent, or both,\in the. Stata of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered ;
agent. | am familiar with, and accept the obligations of’ Sécticn 607.0505, Florida Statutes.

5] Zip Cods

SIGNATURE

Signature, typed ar printad name of registared agent and title i epplicable. (NOTE: Registerad Agent signatura required when reinstating) © . - < DATE 8 ji :
12. ] OFFICERS AND DIRECTORS 13. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 12 i
TIMLE PSD - L1 DELETE 1.4 TILE S [IChange [ Addition | = 3
e SEIFE, ELIAS A 12w 3 |i
sreeTaporess| 5800 NW 7TH ST 1.3 STREET ADORESS g |
CITY-ST-ZIP MIAMI FL 14 CITY-§T-2P & 3
TME : . [[] DELETE 2ATIME J [JChange  [JAddion| O |t
NAME ] 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
2 4 CITY-ST-ZIP
[J DELETE 3ATIME DCiChange [ Addition
. 32 NAME
3.3 STREET ADDRESS
34.CITY-ST-2IP . . ‘L L
£ DELETE 41TME : [JChange” - [Z] Addition
4.2 NAME
T 43 STREET ADDRESS
CITY-ET-2P - ) 44 CITY-ST-2P
TME : ' [ DELETE 51TIMLE [OJChange [ Addition
NAME ) R . 5.2 NAME :
STREET ADDRESS ' ) 5.3 STREET ADDRESS
CITY-ST.ZP i 5.4 CITY-ST-ZP
TINE [ DELETE 61TTE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T-2IP e 64 CITY-5T-ZIP

alifyf for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furthar certify that the information
Ang’accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empoyeréd to gwecute this report as required by Chapter 607 sFlorida, Statutes: and that my name appears in
-apraddrep, with Alf other like empowered.

SN NEUTES A, SENPE géw 30y 26 © 42 SY

OFFICER OR DIRECTOR '/ / Date Daytima Phone #

with this filing d

14. | hereby certify that the informatioy
ental annual re

indicated on this annual repa suppie?
officer or director of tha corpdration o
Block 12 or Block 13 if chénge

SIGNATURE:

- SIGNATURE AND TYPED OR PRINTED NAMS'D SIG[N !




