2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ5000005936

1. Entity Name

FIRST SOUTH AFRICA MANAGEMENT CORP.

Prin¢ipal Place of Business Mailing Address.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90040 015 ***150.00

2307 DOUGLAS AVE 1348 WASHINGTON AVE
400 PMB 155
MIAMI FL 33145 MIAMI BCH FL 331394212 AUV dJIVD
us us
|oo RD. L0 LLADES kD
Suite, Aplf, elc. Suite, Apt._f‘_ ete. _ 0O NOT WRITE IN THIS SPACE
SOITE 302 Sue 305
City & State City & State — 4. FEI Number Anplied For
Boca RMDL‘ F(_ BolA 1EATDMN 3 [ - 65'061808_7 Not Applicable
:}%p‘{_g 4 COE; irsy A 325 ‘+3 ’_{_ %L—'DK 5. Certificate of Status Desired O ?ese.gesq Lﬁi‘gﬁon‘?"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" KABATZNIK, CLIVE
2625 SOUTH BAYSHORE, SUITE 606
COCONUT GROVE FL 33133

—_ e h e e ——

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

Signatura, typed or printed name cf registersd agent and e it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCST O Gelete TITLE [ change  [7 Addition
NAME KABATZNIK, CLIVE NAME

STREET ADORESS | 2625 S BAYSHORE, STE 702 STREET ADDRESS

CITY-ST-21P COCONUT GROVE FL CITY-ST-2IP

e AS O elete TITLE [ Change ] Addition
HAME ROTHMAN, HENRY NAME

STREET ADDAESS | 1211 AVENUE OF THE AMERICAS STREET ADDRESS

CITY-ST-21P NEW YORK NY 100386 CITY-31-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME i - NAME )

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

TILE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$T-2P

TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 3 relete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

13. | hereby cartify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplemental g

port is true and accurate 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 receiver or trusf& empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gress, with all ot

00,0

changed, or on an attachrment with an #

SIGNATURE:

heriike empowered.
@H-b AAQ

Sl 474 -codo

4/3/5

SIGNATURE AND TYPED OH PRINTED HAME OF smmr

OFFICER OR DIRECTOR

Date

Daytime Phone #

-



