m

BUSINES (UBR) 3
DOCUMENT ¥ P98000053028 , | ?
. Entity Name = , . g - g
AAxroo (SOUTHERN AFRICA), INC. b L D
Principal Place of Business Mailing Address -8 AH , , * bB
8861 NW 13TH TERR . 8831 NWIFTH TERR LSECRETARY or STATE
MIAMI FL 33172 MIAMI FL 33172 TALLARA ASSEE, Fi *,”L-
2. Principal Place of Business 3. Mailing Address I””” l”lm mHm
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ ] -
. Ciy & State City & State 4. FEI Number Applied For
65-08443 15 Not Applicable
- i t i Y . i
Zip . Country Zip Couniry 5. Certificate of Status Desired M $8.75 Additional
. Fee Required
-_8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
ATRtUM GISTERED AGE ”s' INC. . Strest Address (P.0. Box Number is Not Acceplable)
!‘ 1500 SAN REMO AVE, SUITE 125
CORAL GABLES FL 33146
City FL Zip Code
8. The apove named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatute Iypet of printad name of registaied agent and fitle if applicable. . {NOTE: Ragislargd A?em signature required whan reinstabing} DATE
9. This corporaticn is eligible to satisfy its intangibie ) o Fintanci
Tax tiling requirement and elects to do so. 10. 1E_Iect|on Campaign nancing $5.00 may Be
' rust Fund Contribution. Added 10 Fees
(See criteria on back) O ‘_ : : ‘ |
i, OFEICERS AND DIRECTORS S 2 - —_ ADCITIONS /CHANGES TC OFFICERS AND DIRECTORE TN T3 ]
TiLE PD [ pelete THLE O Change [ Acdition | S
v KORTH, WILLIAM F Nawe &
STREET ADDRESS | 8881 NW 13TH AVE STREET ADDRESS §
CHY-s7-21P MIAMI FL 33172 CIY-§T-2IP .| &
TLE STD 7 Detete TITLE ' o [ Change  [J adaition S
ha KORTH, THOMAS e Dgu RO s
SIREETADORESS | BBBY NW 13TH AVE STREET ADDRESS A1302--0n3e 015
orv-si-ze | MIAMI FL 33172 £ITY-ST- 2P ‘ *a&a}.#bﬂﬂ_ DE #1150, 00
TITLE D O Delete . TITLE [ Change ) Agdition
HAME KORTH, JAMES E NAME
SIREET ADDRESS | 8881 NW 13TH AVE STREET ADDAESS
CiTY-81-ZiP M'AM, FL 33172 . CITY-8T-21P
WILE O Delete TILE : [J Change (7] Adaition
HAME 7 ' NAME
STREET ADDRESS | STREET ADBRESS
CHY-S1-2IP CITY-ST-2IP
e O Delete TLE [Jcnange [ Aam’uoﬂ
NAME NAME i
STREET ADDRESS STREET ADDRESS g
AT -§1- 20 ' ' CITY-5T-21P , ]
e [ Delete TIILE (T crange [ Acdition |
AME NAME |
IREET ADDRESS STREET ADDAESS JI
NTY-S1- 2P CITY- ST-21P . ~ |

l 13. [ heruby certfy that the inforination suppliect with this !|I| g does not qualily for the exemplion slaled in Secuon 118.07(3)0), Florida Statutes. | further cermy tha [ the information
i ndicated on this report or suppiemenr,al report is rye an accurate and thal my signature shall have the same tegal effect as il made under oath; that | am an officer or directai
i ol the conporation or the rece 0 rustee empowered 10 execyte his report as requnrecj by Chapier 607, Honda Statutes: and that my name appears in Block 11 or on an

altaehment with an addres Il other like empowf-red 4)
// 0 / 072

‘SIGNATURE:>
I WMTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Davtine Fhicna 2




