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Particulars of Directors/ Secretary/ Principal Officer of WATSIKAYI INVESTMENTS (PRIVATE) rgw,nmu

Date of Full Name Natlonality I g
¢ Y fornter | Address Other Nature of change Ci
1a
Appointment Numes (ircctorships g ngedate |Date
mgmaui
= Lavemore Tslkayl Zin Nil 6108 Zimre Park - Notifled
3 63-1102748 X 07 o NIl NEW APPOINTMENT Nil =
= =
m Shingal Lal £
nga
m.. zczmﬁmn_ﬂaz Zlm NIl 8108 Zimre Park | NI NEW APPOINTMENT NIl 5
~ 59-2002208 X 26 arate oy
o [~
m =
i R
° SECRETARY ru
,,.u. 2
o L Tlkayl a2
ovemora Tstkay Zim NIl 6108 Zimre Park
63-1102748 X 07 Imaw NIl NEW APPOINTMENT Nil
NOTES:
(a) Acomplele list of existing directors should always be given. .
(b) This date shauld always be shown, whaelher or not It is In respect of an cld or naw appolyimant '
{¢) Inthe case of a forelgn company, if the director Is a cerporale body, Its name and Ihe siualion
of Its principal ofilce must be shown.
asapand 4 1
(d) In the case of the secretary being a corporale body, the nama and ihe siluation of its rgglstered /n,.u, Zea)

officer must be given

(e) Inlhe case of lha princlpal officer being a corporale hody or parinership, the corparate ar
partnership naing imust be shown,
and, If it's a parlnership, all the names of partnars must bs glven. ‘

(f) Inthe case of an indlvidual, If ha I3 a director of any company registered In this counlry,

the name of every siuch coampany . . ]
must ba entered. This appiles only In respect of new appoinleos.

(o) State “Reslgned”, "Died" cr as Ihe case maybe in lhe case of appoiniment
since the last list was filed, it musi e _ N
stated here In whose place or whelier addilional.

Give the dale of occurrance referred to In the previous column. Bolh column 8 and 9+

must be completed in the evenl of change,

(h)

() This s regarded as tha efieclive date of lhe enlry regisler.
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“This .7...Day of.June 2016
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