2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000051281 Apr 11, 2001 8:00 am

1. Entity Name
SEIFE SOFTWARE SERVICES, INC. ecretary of State
04-11-2001 90051 027 ***150.00

Principal Place of Business Mailing Address
7455 W FLAGLER 5890 NW 7TH ST

MIAMI FL 33126 MIAMI FL 33126 Luugnsi?a

5 (T

2. Principal Place of Busingss . 3. Mailing Address IIII!||I|”| m
72¢ 5 C W, TLAGlen
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Staje —_— City & State 4. FEINumber 65 (494453 Applied For
t li&-‘v\ \ — \_- 6 Not Applicable
Zip ountry Zip Country - , $8.75 Additional
33 | ¢ ¢ (i) . , 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e o . - o Name ) ) .
SE'FE’ ELIAS A Street Address (P.O. Box Number is Not Acceptable)
5800 NW 7TH ST
MIAMI FL 33126
City Zip Code
8. The above naprBd enjily’Subymits thigs&tatement for 1hé p se of changing its registered office or registered agent, or both, in the State of F)rida.
__ 5 (A . EwuasS 4, SeFe /)20
SM!B. typed o printed nama of regii@red age:{ ¢ titte it applicable. {NOTE: Registered Agent signature required when reinstaling) / DATE
7
i ion is eligi isfy i i m IS $150.00 . - .
9. Ihlsfﬁprporallc_m is eh‘gtblce: tcl> satms;fy ;'ts Intangible A Flhiy?vgom FFEE S.I I$b 52550 o0 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement anc elects to do so. er ’ ee will be - Trust Fund Contribution, O  Addedto Fees
(See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSD [ Dette e (7 change [ Acdition | 8
=}
NAME SEIFE, ELIAS A NAME =
STREET ADDRESS | 5880 NW 7TH ST STHEET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-ST-2IP &
o
TITLE ] Deleta TITLE (Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
LY S . . _ o NAME
STREET ADDRESS ST T T T R T RCSTREEVADDRESS T T m v A - —— el
CITY-5T-2IP CITY-ST-2IP
ML ‘ [ petete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TRLE [T Detete TLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP I CITY-5T-2i#
13. 1 hereby cenrtify that the infor i i is fili qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or ¢ 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 #éceiyer ¢cpfe thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an att wered.
- 4 Ul
SIGNATURE: EL/As A Segiece ?/ﬁ/zoa/ Zo5726¢ Y248
. L}
SIGNATURE AND TYPED OR Pw&n mnivk SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




