PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
ngrlNS TATEMENT Secretary of State

oo, DIVISION OF CORI?ORATIONS F' L E D
DOCUMENT # N99000007009 00 Nov20 MM 909

1. Corporation Name
SECRETARY OF STATE

SOUTH AFRICA USA CHAMBER OF COMMERCE, INC. TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address
LT BORn e 0 1
100 S.E. 3RD AVE. 100 S.E. 3RD AVE.

FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 333%4

NEINSTATEMENT

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorperated or Qualified
) To Do Business in Florida 1 1,24’1999
| Sdfte Apt #oete_ . o e | SUIR APLE plCete o e —= -
: : = B 5, FEI Number Applied For
City & Stale City & State 6 - O q -7 g 5 38 Not Applicable
‘ _ 6. - £8.75 A e re d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |l  Sta

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directars)

Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officar and/for Director 4 City / State / Zip
1 2
7 pe Financiae PLAZA 2UdFL

Presidet Bemlhru} Sc,‘nujtkrﬁ (90 SE 3yd) Ave fr.howdesd.” | FT haurcadaws Fo 3339y

D . ONE Finmweiae fufaf 2ud FL
geo.eiuﬁq Marw\ml"’m]&mlﬂe’us leo .§E,3plwﬂvz. Ft. breudterdale| Tt Lw&wdoﬂz FL 3337y

p U .
Treaounty M ichoe) Ebedes Geownd Thornbon Aep bleatom. FL 3333-342

2700 5. Conmmen<o fbwll.woj
M 3D e ey P =Y m o e

(&

o Dlbd0-—029
w2 I5, 25 kek¥c36. 25

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
L T e e e = - | Name — ST T L - ————
SCHUTTE BERNHARD T Street Address (P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA, 22ND FLOOR
100 SE 3HD AVE Suite, Apt. #, Etc.
FT. LAUDERDALE FL 33394 / City SFtaItj Zip Code

10. 1, being appeinted the W named carparation, am familiar with and accept the obligations of Section 607.0505, F.S.

BT N P . CoEe oty
Signature of R T G L o / /
Registered Agent P L e AR I . e 7 Date ,,' 15 y oo

/// ‘ REGISTERED AGENT MUST SIGN

11. [ certify that M officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 817, F.S. t further certify that when filing
this reins ant application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed byffla corporation have been paid and the names of |nd|V|dua!s listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated

2 same legal effect as if made under cath.

Il/) 5/00 (45¢) 333-77717

Date Daytime Phone #

on this application is true and accurate, and my signature shall b

SIGNATURE:

e ey Y

CRZEQ40 (8/0)




