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1. 
DATE OF 

APPO
INTM

ENT 
(b) 

2. 
PRESENT 

FORENAM
ESAND 

SURNAM
ES 

D
irectors (c) 

RELATE M
ARIM

O
 

M
O

VEM
ENT M

UG
ABE 

M
ARY RUFFINI 

(c) Seaetarles O
r 

Principal 
O

fficer 

RELATE M
ARIM

O 

Particulars (a) Directors and Secretaries/ Principal O
fficer 

SEEDLINGS O
N FORTY-FOUR (PRIVATE) LIM

ITED 
AND OF ANY CHANGES THEREIN 

3. 
NATIO

NAL IDENTIFICATION 
AND NATIO

NALITY (d) 

ID NO
: 08-793548 D

 07 
ZIM

BABW
EAN 

ID NO
: 08--802889 G

 07 
ZIM

BABW
EAN 

ID NO
: 19--043184 M

 00 
ZIM

BABW
EAN 

ID NO
: 08--793548 D

 07 
ZIM

BABW
EAN 

4. 
FULL RESIDENTIAL OR 

BUSINESS ADDRESS AND 
POSTAL 

ADDRESS(e) 

3 KINGSDALE AVENUE, 
NORTHVALE 
BULAW

AYO
 

17 BO
W

O
O

D FLATS, 
44 ROBERT M

UG
ABE 

W
AY, BULAW

AYO 

44 ST ALBANS DRIVE, 
PARKLANDS 
BULAW

AYO
 

3 KINGSDALE AVENUE, 
NORTHVALE 
BULAW

AYO
 

5. 
PARTICULARS 

OFOTHER 
DIRECTORSHIPS 

(f) 

NIL 

NIL 

NIL 

NIL 
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NATURE OF CHANGE (g) 
DATE OF CHANGE 

(h)DATE COM
PANY NOTIFIED OF CHANGE (i) 

NEW
 APPO

INTM
ENT AND DATE OF INCORPORATION 

NEW
 APPO

INTM
ENT AND DATE OF INCORPORATION 

NEW
 APPO

INTM
ENT AND DATE OF INCORPORATION 

NEW
 APPO

INTM
ENT AND DATE OF INCORPORATION 

N
o12s: (al 

(b) 
(c) 
(d) 

l•l 

A
 com

plete lrst of the existing directors should alw
ays be given. 

This date should alw
ays be show

n, w
hether or not rt rs rn respect of an old or new

 appointm
ent. 

Particulars of D
irectors, Secretaries or Principal O

fficers. 
N

ational Identity num
ber or passport num

ber m
ust be show

n In this colum
n. 

In the case of a foreign com
pany, If the director Is a corporate body, Its nam

e and the situation of Its prlnclpal 
office m

ust be show
n. 

.. ..
................................... \....................... -

(S11ne ) Seaetary 
· · 

(f) 

(g) 

(h) 
(II 

In the case of the secretary being a corporate body, the nam
e and the situation of Its registered office m

ust be given. 
In the case of the principal officer being a corporate body, or partnership, the corporate or partnership nam

e m
ust be show

n, and If It Is a 
partnership all the nam

es of the partners m
ust be given. 

In the case of an lndlvldual, If he Is a director of any other com
pany registered In this country, the nam

e of f!Very such com
pany m

ust be entered. 
State "Resigned", "R

etired", "Died", or as the case m
aybe. In the case of a new

 appointm
ent since the last lrst flied, It m

ust be stated here In w
hose 

place or w
hether additional. 

This 22
nd 

day of SEPTEM
BER 2

~
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