FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 20, 2003 8:00 am

DOCUMENT #  P93000004510 Secretary of State

1. Entity Name 02-20-2003 90134 010 ***150.00
AFRICAN FASHION BOUTIQUE, INC.

[Xalat=Tovoro)

ans

Principal Place of Business Mailing Address
3994 NW. 18 ST. 3994 NW. 19 ST.
LAUDERHILL FL 33311 LAUDERHILE FL 33311
2. Principal Place of Business 3. Mailing Address H"”l" “I ml”lm "m II‘“ "'Il ||“| I|'|I |'|I| I]'|| “I“ Il“ ‘II'
Suite, Apt. #, etc. Suite, Apt. #, elc. () GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0396495 Not Applicable
4 Country Zip Couniry 5. Certificate of Status Desired O E‘g'gsq L’:?;ﬂti‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOGBO, CHUCK PA. -~ - - - s roemmse a0 s Addifess (P O” Box NOmbeT is Not Atceptablé)
2331 N. STATE RD. 7
SUITE 124
LAUDERHILL FL 33313 City FL | ZrCode

B. The above named entityubmits 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.

CR2FNR4 (10/N2)

SIGNATURE -
RERT : Signatura, typed of pfinted name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
T+ FILE NOWI! FEE IS $150.00 . o
N 9. Election Campaign Financin
3Aﬂermay 1,2003 Fee will be $550.00 TrustlFund Coit‘rigbution. ° O fci:l.tg!?ohll?;f °
Check’ Payab!e to Florida Department of State
3. y L -;, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIfLE B P [ pelete THLE [ Change [ Addition
NAME ODE, PATRICK- NAME
"STREET ADDRESS | 714 S.W. 20TH TERR. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33312 CITY-ST-2IP
TLE v i O Delete . TILE [ Change [ Addition
e ODE, PATRICIA NAME
STREET ADDRESS | 714 S.W. 20TH TERR. STREET ADDRESS
om-st-2P | FT. LAUDERDALE FL 33312 oT-§1-2
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
TOITYISTZIp T S S - R_ciy-st-zn | . e )
TILE ) (7 Daete TITLE - [T Change — [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [1 palate TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true ang accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrpest-with an addfess, with all other like empowered

g SIS ATURE REQU\EN 0% ToH HE86 362>

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytime Phone #

SIGNATUR




