i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # PG3000011011

1. Corporation Name

ROUGE CLOTHIERS, INC.

Principal Place of Business

6816 MAIN ST
MIAMI LAKES FL 33014

Mailing Address

6816 MAIN ST
MIAMI LAKES FL 33014

FILED
Apr 02,1999 8

:00 am

ecretary of State

N 04-02-1999 90031 022 ***150.00
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DO NOT WRITE IN THIS Si-:’ACE

3. Date Incorporated or Qualifed

02/12/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 6] Fode A/ /TS 7 650386807 " A Not Applicable

Suita, ApYH#, stc.

$8.75 Additional

Suite, Apt. #, etc. Certifcate of Status Desiret 0
—z;l ‘ ;’ &3 é 5. Gertifcate of Status Desire Feo Required
_ LCity & Stata - L - F_.C' LAY ’f‘ta - 4 o 6. Election Campaign Financing $5.00 May Be
23] WA I A O 2 /M % =TSt Fang-Gontribution—="——— — =Addedto Fees=n

Zip Country Zi? Count 8. This corporation owes the current year Intangible
m ' IE‘ 29 J/& m yf# Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent _~ __10. Name and Address of New Registerad Agent
81 Namg # Pa
CASERTA, RENEE UAsenm FPewvet
6816 MAIN STREET 82| Streat Address (P.Q. Box Number is Not Acceptable)
B116 MAN STH N Pos S W T s 234
84| City - . 85| Zip Code
Pl oms Cpes  FL |22/ |

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signalurs, typed ar pnntad name of registered agent and title if applicable.

(NOTE: Registered Agent signatura requined whon ramstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 0 DELETE 11TMLE [OJChange  {]Addition
NAME CASERTA, RENEE 1.2 NAME
streetaooress| 6816 MAIN ST 13 STREET ADDRESS
CITY-ST- 2P MIAMI LAKES FL 14 CITY-ST-ZP
TME ’ [ DELETE 21TIME [JcChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2If 2.4 CITY-ST-2P
TME (] DELETE 31TIME [DChange [ Addition
NAME 32 NAME i e e
- ETREET ADDRESS | === e s e RS |
CITY-S7-2P 3.4, CITY-ST-ZIP
TLE ] DELETE &1 TILE [Ichange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP 44 CITY-5T-2P
TILE [ DELETE 51 1ITLE [JChange [} Acddition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2ZIP
TILE [J DELETE 6.1 VME [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P _jg4cmy.sr-2p

14, | hereby certify that the information supplied with thi
indicated on this annual report or supplemesnta
officer or director of the corporation or e

filing does not quali

f accurgfe and that my signature shall have the same leg
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

for the sxemption stated In Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
al effect as.if made under oath; that | am an

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #



