* 73600 UNIFORM BUSINESS REPORT (UBR)

—_—

1. Emity Nomo Jan 28, 2000 8:00 am
THE SEIFERT FUND, INC. Secretary of State
01-28-2000 90151 032 ***158.75
Principal Place of Business Mailing Address
9330 SW 214TH STREET 9330 SW 214TH STREET
MIAMI FL 33189 i MIAMI FL 33189-3030
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEl Numbar 65 0 605‘ Applied For
’ 7 6 s Not Applicable
- C ‘ —
Zip _ ountry Zip Country 5. Certificate of Status Desired B/ $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
. Name
SEIFERT' WALTER L Street Address (P.O. Box Number is Not Acceptable)
--. . -9930 SW 214TH-STREET .. -- B ~ : - -
MIAMI FL 33189
‘ City FL Zip Code
8. The above named enljty W statement for the purpose of changin d office or registered agent, or bath, in the State of Florida.
SIGNATURE _cy /™ / A% \ 117/
Signature, typed or printed name cf refistered agent and utle i applicable, / (NO}Q‘ Registered Agant signature requirad when reinstating) [ DfTE
. N e ; m
9. This corporation is eligible to satisfy its Intangible /FILE NOW!!! FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 1 0
- Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS ANG DIRECTCRS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE lChange [ Addition
NAME SEIFERT, WALTER L MD NAME
sTREST anokess | 9930 SW 214TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189 CITY-5T-2IP
TIiLE VP O Delets TITLE Ol Change [ Addition
NAME SEIFERT, SONIA NAME
sTReeT A0DREsS | 9930 SW 214TH ST STREET ADCRESS
CITY-ST-2IP MIAMI FL 33189 CITY-ST-ZIP
TILE VP 7 oelete TMLE [ Change [ Addition
NAME SEIFERT, OLGA NAME
sTREeT aporess | 9930 SW 214TH ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33180 CTY-5T-7
THLE O Delete TILE [J Change [ Addition
NAME - - - - e e W MANE oo - - - .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TnLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. 1 h'ereby cer;ti-fy Ihat the information supplied with this fifing does not qualify for the sxemption stated in Section 118.07(3)(1), Florida Statutes. | turther 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 cath; that | am an officer or director
' of the corporation or the receiver or rustee empowbred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address,
(S TENY / /
SIGNATURE: __ =& LA/ (/17 /04
SIGNATURE AND TYPED OR PRINTED NAME O Date Daytirne Phong ¥

7

CR2E034 (9/99)




