2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000011011

1. Entity Name

ROUGE CLOTHIERS, INC.

Principai Place of Business Mailing Address

6816 MAIN ST
MIAMI LAKES FL 33014

8004 NW 154 ST STE 238
MIAMI LAKES FL 330165614

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90059 013 ***150.00

IHTIERER RN

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number Applied For
65-0386807 Not Applicable
Zip Country Zp Counry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agant 7. Name and Address of New Registered Agent
Name

e

— e ——————— -

__CASERTA RENEE = oo oo v = =m0
8004 NW 154 ST STE 236

Street Address (P.O. Box Number is Not Acceptabla)

MIAMI FL 33016
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title iIf applicable {NOTE: Registered Agent signature required whan reinstating} DATE
. L o . "
9. This corpoeration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o

Tax filing requirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criterla on back) O Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECHIRS IN 11 _
TITLE P 1 Delete e e - nge [ addiion | B
NAME CASERTA, RENEE e Az A Rasee ] s
STREET A00RESS | 6816 MAIN ST STREET ADDRESS ool Ddiv [/ SYS 7 23 §
/ - .
erry-51-21P MiAMI LAKES FL CIrY-S1-21P £ 1 G ! 5&'7,/'2, 2301 b §
e [ Delete THLE 7 Ochange [ Addiion | G
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P /{/[:11/ M Dt ¢
TITLE [ pelete TITLE . - [ Change [ Addition
NAME NAME e T
STREET ADDRESS e ResTREETADORESS T
—— —v‘-‘__'—_-—‘-_'_--
Y-St} ———— - CITY-ST-ZIP
TITLE O elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-31-1P CITY-ST-2IP
TITLE O Celete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-§T-7IP CITY-ST-2IP
TITLE [J Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify
indicated cn this report or supplemental r%nd accurate an
of the corperation or the receiver or truste power j
changed, or on an atiachment with an addr

SIGNATURE: LA e

all other like

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
At my signgdure shall have the same legal effect as if made under oath; that | am an officer or direcior

that my name appears in Block 11 or Block 12 if
/%M o 2327283

su;/u(‘ru E AND TYPED UR PRINTED NAME OF SMSAING OFFICER OR DIRECTQR

Data Dayume Phone #




