FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - .=  Apr 09,2002 8:00 am

/ | ecretary of State
DOCUMENT # 00‘4’0 7004 / | ecretary of Stat
Sourst ArFrica USA™ CiamBer \
oF Cemmerce  [nc .

DO NOT WRITE IN THIS SPACE
30061842

2. Principal Place of Business 3. Mailing Address .
515 = kas Owac Buyd| 515 E ks Oras Ry
%ze. Apt. #, etc. qs’O Scu_i:(e, Api.‘;,e.etc. q SO ) DO NOT WRITE IN THIS SPACE
AT E o8 '
City & State C‘;E& State L, 4, FEl Number Applied For
FOP\T' Ru%ﬂbﬁ LE Ft__, FoaT ﬂbLbéﬂb ALE 6 5 - qu 253 3 Mat Applicable
Zi Countr Zi Countr " . T ition.
% %) % Ol L{t yg A F'L P 3 3 50, ‘j{yS ‘A 8. Certificate of Status Desired m/ I§ese qutﬁgec:lw al

7. Name and Address of Current Registerad Agent

Name

S N-.__.___..__:D_no;:-;NO:[__W;R“TE et e e e e SlTEEL Address (RO, Box Number is Not Acceptable), e . o e o

IN THIS SPACE

City : FL Zip Code

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
Slgnatura, typed or printed name of registered agent and tith it applicable. {NOTE: Registered Agent signaiura required when reinstating) : DATE
FEE IS $61.25 | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. 0 Added to Fees Department of State

i
~10. OFFICERS AND DIRECTORS -
TE P P =) Q TME S
"ANAME ANTON HEND [,.%L_ NAME . o

stREET ADDRESS | Sy L ACT L Ag OLAS VD Sarreqso STRFET ADOSESS o

CITY-ST-2P Yooy l-»ﬂu.heﬂ,.b ALe FL 3330 CITY-$T-2F §

TITLE T b THLE |é.l

NAME Tand 2V NN NAME o

STREET ADDRESS | AATTHUWA-ANB ELCEN | 1O NE "3‘(‘0‘ A\IC—:, STREET ADDRESS

CITY-ST-ZIP Foly Laubeldbac FL azdroi CITY-57- 2P

TILE R N TITE

NAME MALY WA Hﬁ’?_.ﬁ LA wg NAME '

STREETADDRESS | 54 ©) NJE _U-_/!Q.—Sr o |l sTREETADORESS £ . — , . —
OISR | T G RT I:‘ﬂ‘{,%%p_,g ALe FL 3320k ]| om-stze DO NOT WR”—E

TIMLE TE

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CiTV-ST-2IP

TnE ME

NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-7P GiTY-ST-79

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-S7-2P

12. | hereby certify that the information supplied yai wa.filing 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 rgeBrt is true Yind accurate and that my signature shal! have the same legal effect as if made under gath; that | am an officer or diractor
of the corporation or the receiver or truspée empowergd to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or an an
attachment with an address, with all othér like ghpowgred. | -

Y
SIGNATURE:




