[ ]
DOCUMENT # P98000049806 Jan 29, 2000 8:00 am
1. Entity Name S S
MIKROFAX SOFTWARE ING ecreta b Of tate
' 01-29-2000 90141 017 ***150.00
1 Principal Place of Business Mailing Address
i /@NER CORPQORATE CENTRE ZNER CORPORATE CENTRE
NIT 275 433 PLAZA REAL NIT 275 433 PLAZA REAL R 3N 1 q
BOCA RATON FL 33432 BOGA RATON FL 33432-3932
H us us
H
I 2. Principal Place of Business 3. Mailing Address
. [MIENER  CORP. CoVTRE | IR/ ER  (ORY. CERTAF
=*Suite, Apl. #, elc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
Clty & State Cily & Stale 4. FE} Number Applied For
| ]
65-0847320
= I C ! .
Zip ountry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddttlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L CT CORPORATION-SYSTEM T = Sirget Address (PO, Box Number is Nol ACceplable) - -
1200 SOUTH PINE ISLAND RD
- PLANTATION FL 33324
City FL Zip Code
; 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- SIGNATURE
[ § Signature, typad or printed nama of registerad agant and ile iIf applicable. {MOTE: Regstered Agent signalurg requirad when rainstating) DATE
; 9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 1 ) N .
z - ) 0. Election Campaign Financing $5.00 May Be
= Tax filing requirement and elects to do so. B/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. (See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E e D O Gelete TLE O Change [ *.
: NAME PETTER, MICHAEL NAME
: staeer aooness | UNIT 275 433 PLAZA REAL STREET ADDRESS
: GITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TNLE {7 Delete TILE Change -7
NAME NAME
= STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE COChange [
NAME . ] o e oo ool NAME o e e e i -
STREET ADDRESS STREET ADDRESS
= CITY-ST-2IP CIFY-ST-ZP
Z TITLE O Delete TITLE [Ochange [0
- NAME NAME
STAEET ADDRESS STREET ADDRESS
Crry-ST-21P CITY-$7-2IP
- TILE . 1 pelete TLE O Change [
= NAME L : NAME '
STREETADDRESS | Ca STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TITLE 1 Delete TITLE OcChange [
B NAME NAME
- STREET ADDRESS | STREET ADDRESS
CITy-81-2IP CITY-ST-ZIP
13. % herety certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee emgpwered ipgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block i~
changed, or on an attachment with an addre; ith al er ke em .
)/4 2000 (‘638’ 317 &
SIGNATURE: : : - STl e et /
SIGNATU INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayama Phne #




