2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000051281

1. Entity Name

SEIFE SOFTWARE SERVICES, INC.

Mailing Address

5890 NW 7TH ST
MIAMI FL 33126-3108

Principai Place of Business

5890 NW 7TH ST
MIAMI FL 33126

2. Principal Place of Busin, 3. Mallmg Addres

7£5T W

Suite, Apt. #, etc.

)/u) - ST

Suite, Apt. #, etc.

e?zlﬂéz,e*zc

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90013 040 ***150.00

I

AR

DO NOT WRITE IN THIS SPACE

P’%&/St%/ 6— Gj rState 76 g;’zé

Applied For
Not Applicable

4. FEI Number

650424453

U3»

$8.75 additional

5. Certificate of Status Desired |:| Fee Required

7‘3“7/25 “USA. | %B3z,2¢6

~— o~ =G Name and Address of Curfent Registered Agent” ~

A

7. Name and Address of New Heglstered Agenl

Name

SEIFE, ELIAS A

Street Address (F.O. Box Number is Not Acceptable)

5890 NW 7TH ST
MIAMI FL 33126
City FL Zip Code
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.
SIGNATURE
Signature. Typed or printed name of registered agent and ntle if applicable {NOTE: Registered Agsnt signature required when reinstating} DATE
i icn is eliql isfv il i "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects 1o do so.
{See criteria on pack)

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11 .
TImE PSD ‘ [ oelee TITLE Clchange [ Addition | &
NAME SEIFE, ELIAS A HAME s,
STREET ADDRESS | 5800 NW 7TH ST STREET ADDRESS ]
CITY-ST-2IP MIAMI FL CITY-ST-2IF o
TITLE [ pelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

5 17l R *ODelete ~ TILE - " " [ change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2/P CITY-ST-2IP
THLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ”{7 CITY-ST-2IP

13. | hereby certify that the informati
indicated on this report or sy eport is true an
i i lee empowered

wered.

ﬂ i |,s J(lg

" umuéf

for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
at my signature shall have the same legal eff, if
‘eport as requireg by Chapter 607, Fiorida St.

de under oath; that | am an officer or director
hat my name appears in Biock 11 or Blogk 12if

SIGNATLIHE ANDTYPED CR PRINTED’(AME DFfIGNING OFFICER OR DIRECTCR

DGaytime Phone #

!



