2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO95000005936

1. Entity Name

FIRST SOUTH AFRICA MANAGEMENT CORP.

Prinzipal Place of Busingss

Maiting Address

6100 GLADES RD 6100 GLADES RD
SUITE 305 SUITE 305

BOCA RATON FL 33434 BOCA RATON FL 33434
us us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90119 019 ***150.00

[EY vIpe vy

00023083

A PEERAT

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number 65‘%18087 Applied For
Not Applicable
- " - —
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KABATZNIK, CLIVE
9525 SOUTH BAYSHORE, SUITE 606
COCONUT GROVE FL 33133

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

6100 GLADES ROAD JSulTe 2RO

City BOCA MOI\I

FL

34

8. The above named entity

subrila this statemen

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CLINE KARPTZNHC

Ceo 3/1/o1

Signatura, typed of printed name of 1egistered agent andf if applicable.

{NOTE: Registered Agent signature required when rainstating}

DATE

Tax filing requirement and elects to do so.

!
9. This corporation is eligibte to satisfy its Intangible
(See criteria on back) |/

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee wilt be $550.00
Make Check Payable to Department of State

10. Clection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PCST O Detete TITLE Mehange [ Acdiion |

NAME KABATZNIK, CLIVE NAME =]

sTreeT AcoREsS | 2625 S BAYSHORE, STE 702 STREETADDRESS | GlOC GLADES RD., SUITE 305 g

orv-st-2P | COCONUT GROVE FL oITY-ST-2P PocA RATDN . FL 33434 g

TIMLE AS O Delete TME A Change [ Addition %

HAME ROTHMAN, HENRY NAME . th

sTReeT AbDRESS | 1211 AVENUE OF THE AMERICAS st aonness | 405 LEXINGTON AVE. AT pLoon

arv-s1-2P | NEW YORK NY 10036 orv-srze | NEW Gork, NY o174

TITLE O Delete TILE [ change [ Additicn
“NAME~* e - T T s T E—— T - TNAME == T T E AT ST 0T -7 - - - -

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TMLE e _ 1 Delete TITLE O change [ Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CITY-5T-2P

JIILE (3 Delete TITLE [ change [T Additicn

NAME NAME ‘

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CITY-ST-7P

13. 1 hereby certify that the information supplieg
indicated on this report or supplemental r#pog
of the corporation or the receiver or trusjée %)
changed, or on an attachment with an Addrgs

SIGNATURE:

ith ali of

Ir

th this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

#Atrue and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
¢wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r likg empowered. .

SIGNATURE AND

OFf PRINTED NAME oﬁbumc OFFICER OR DIRECTOR

Date Daytime Phona #




