2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000007009

1. Entity Name

SOUTH AFRICA USA CHAMBER OF COMMEFICE INC.

ecretary of State

04-14-2003 90056 047 ****5] 25

Mailing Address

ONE FINANCIAL PLAZA. 22ND FLOOR
105-5-6—oRD-AVE-
Fr—AUDERDALEF-339%¢

Principal Place of Business

515 E LAS OLAS BLVD STE $50
FORT LAUDERDALE FL 33301

ll

B AR A

2. Principal Place of Business 3. Mailing Address
| W rowerd Avd |B&11 W Broward Bivd
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAK[NG CHANGES
o DS O- - et 3350~ o - el I
City & State City & State ) 4 FEI Number 65-0978538 Applied For
?l(lr\’rcxhou '}londcu /P\ om-\—(l’r\om Florda Not Appiicable
le Country Zip Couniry . . 8.75 Additional
‘_‘, '_,t S ﬁ ‘333 2{‘+ 5 ﬁ 5. Certificate of Status Desired O ?ee Fleqmrac; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r Ve gk GutT4
SEHUTTE, BERNMARD- .
A Street Addre?gi(}/aox wneﬁwgegtable) ét.\fﬁ # 5%
100-S-E-3RBAVE—
FL_LAUBERBALE 33394 e Sod
Y PLAYTATION FL 332y

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
(,L/q 27

DATE

SIGNATURE

\d
Signatura, typed or printed name of ragisteredmnd title if applicabla. (NOTE: Registered Agent signatura raquired when reinstating)

$5 00 May Be
Added to Fees

s

9. Election Campalgn Fmancmg
Trust Fund Contribution,

[ =T L . e e e ve — e D oo
A - L N

FILE NOW: FEE IS $s1 25 ™ Make Check Payable to

Florida Department of State

Apr 14, 2003 8:00 am |

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -

TITLE DpP O Detete TILE [ charge [ Addition | &

NAME HENDLER, ANTON : NAME =}

staeeT abress | 515 E LAS OLAS BLVD STE 950 STREET ADDRESS g

crv-st-2r | FORT LAUDERDALE FL 33301 . CITY-ST-21P o

e D o Deiete TITLE D M crange [ Additon | &

NAME ZINN, DAVID NAME Fronk _Gudla 43 ' ©

swreer aporess | 100 NE 3RD AVE. STREET ADDRESS |S:3M W Broword BY S0

arv-s1-2» | FORT LAUDERDALE FL 33301 avsee Plantabhon, Fl. 33224

TITLE SD 1 Delete TITLE [J change [ Addition

NAME HARALAMBOUS, MARINA NAME

strect anpRess | 2101 NE 64TH ST. STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP

TMLE [ Detete TITLE _ O Change [ Adgition

-j- NAME = e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-5T-2IP

TITLE (7] Celete e [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

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

e O Delete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acclrate 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 trustee empowered to exegute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with a4 ”ﬂ empowered.

SIGNATURE: __ SIGNATZZRAAEQUIRED fafe3s (%) ¢su-eas3



