SECOND NOTICE: CORPORATION BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/93( $550 §F DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF }ORPORATIONS

DOCUMENT #

1. Carporaticn Name

F95000005936 +~
FIRST SOUTH AFRICA MANAGEMENT CORP.  ~

Principal Place of Business

2625 SOUTH BAYSHORE. SUITE 608

Mailing Address
2825 SOUTH BAYSHORE, SUITE 806

Aug 19,1999 8:00 am
Secretary of State

08-19-1999 90001 042 ***550.00

(LT

FL

STE 702 STE 702
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/05/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] ;4-307 LQovgjas /QVJZJ |26 /ﬁé[f wﬂsﬁéfnaQ’bf) )%/8 650618087 Not Applicable
Suite, Apt. #, etc. “J Suite, Apt. #, otc. N 5. Cerfificate of Status Desired L] $8.75 Addtional
22 o —— _ 2y /‘PM@W il I = Fes Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
E] /272 ;l MW/ m Trust Fund Coentribution (] Added to Fees
Zip Count Zip Count 8. This corporation owes the current year ‘2/
m -33/ 445 E] “%/?' 29 wg? 30 gM Intangibla Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TZNIK, CLIVE 82| Street Add P.0. Box Number is Not Acceptable
A ris
2625 SOUTH BAYSHORE, SUITE 606 rest Address (P.0. Box Number s Not Acosprabie)
COCONUT GROVE FL 3313 83
84i City 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

‘Signature, typad or printsd name of registered agent and title If applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PCST []orwete L3 TIME [ ] changa [_] Addition
NAME KABATZNIK, CUIVE 1.2 NAME

sTReeT anbRess | 2625 S BAYSHORE, STE 702 13 STREET ADDRESS

CITY-ST2P COCONUT GROVE FL 14 CITY-5T-ZIP

TITLE AS {_JoeLeTE 21TMMLE [ change ] Aciton
NAME ROTHMAN, HENRY 2.2 NAME

sreeranbress | 1211 AVENUE OF THE AMERICAS 23 STREET ADDRESS

crvsrze . |NEW YORK NY 10036 .. . L ] __Reacmvsrae N

The [ ] peLETE 31TITLE [ change [ Addition
NAME 3.2 NAME

STREETADDRESS 33 STREET ADDRESS

GTYST AP 34 CITY.STZP

T’ [ oeLere 41TME [ change [_] Addition
NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

aTvST2P ; 44 CITYSTZIP

TiTLE [ oELeTe 517IME (1 change [ addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITYST-2iP

Tms [ oeLete 61TITE [] change [ Addition
NAME 6.2 NAME

STREETADDR55§ } 6.3 STREET ADDRESS

omvstaze - | s 5.4 CITY-5T-2P

SIGNATURE:

Z Qi WED

A

14.'1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae le
an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
in Block 12 cr Block 13 if changed, or on an attachment with an address. ] 3

'g:al effect as if made under oath; that { am
lorida Statutes; and that my name appears

(zas) 257209

slafos
[ i

U/

Dayima Phone #

CR2ED34 (5/99)



