2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

P02000022384

May 02, 2003 8:00 am

FILED

Secretary of State

2064190

n
1. Entity Name 05-02-2003 90260 013 ***150.00 v
AFRICAN RENAISSANCE USA INC.

Principal Place of Business Maiiing Address }
ORLANDO FASHION SQUARE GRLANDO-FASHION-SOUARE  40/<0 l()@é’Uf/(Jé BLob # 4Ry
3201 M14 E. COLONIAL DR. 320 MH-ECOLONIAL DR 2
2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, atc, Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nuger Applied For

N STy —_— R (o R ,5_- ?554 92? Naot Appl‘rcab\e
Zip Couniry Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS §T. :

TALLAHASSEE FL 32301

3 City Zip Code
. - FL

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

the obligations of registered agent.
SIGNATURE

Signature, typed of printed nama of registerad agent and litls it applicable (NOTE; Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 .
; ; 8. Election C ign Fi f
At May 1, 2003 Foo il o $55000 e 9 g $500 un e

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- TITLE D= ~[ pejete TMLE . [ Change [ Addition . g_
e DU BUSISSON, CATHERINE A NAVE 2
street aporess | 4012 MAGUIRE BLVD, #4103 STREET ADDRESS 3
CITY-ST-ZIP ORLANDO FL 32803 CITY-ST- 2P g

[

TILE D O pelete TMLE [ Change [ Addition g
NAME $HU BUISSON, JAMES ROBERT T NAME
streeT anbress | PO BOX 355, FLORIDA HILLS 1716 STREET ADDRESS
coy-st-ze | SOUTH AFRICA CITY-51-21P
TIME YD . . O pelete THLE [OJchange [ Addition
NAME DU BUISSON, ANN LOUISE. HAME :
STREET ADDRESS | 4012 MAGUIRE BLVD. #4103 STREET ADDRESS
CITY-5T-ZIP ORLANDO FL 32303 CITY-S1-21P
TITLE D ‘ ] Delete TITLE O change [ Addition
Nawe DU BUISSON, DAVID JAMES NAME
streeTaporess | PO BOX 355, FLORIDA HILLS 1716 STREET ADDRESS
CITY-ST-ZIP SOUTH-AFRICA - CTV-§7-ZP——1 —
TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O belete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY -8T7-71P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

of the carporation ar the receiver or trusteg empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 70 or Block 11 if

changed, or on an attachment with an addre thh all other like empowered.

—i MBS EMSDNIRE /ag/: 3
SIGNATURE: @w’ﬁ RORMSIMIRED oy /ag/@002 4§87 897 /88¥
SIGNATUEE ANEgPED PRINTED NAME OF SIGNLNG OFFICER QR DIRECTOR 7 4 Daytima Phone #




