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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State A
DIVISION OF CORPORATIONS

DOCUMENT # P98000023938

4. Corporation Name

RAREWEAR, INC.

Principal Place of Business

20255 WEST OAK HAVEN CIRCLE
NORTH MIAMI BEACH FL 33179

Mailing Address

20255 WEST OAK HAVEN CIRCLE
NORTH MIAMI BEACH FL 33179

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90064 010 ***150.00

TR RN

DO NOT WRITE IN THIS SPACE

3. Pate Incorporated or Qualifed

27]

5. Certifcate of Status Desirad I:!

Fee Required

03/12/1998
2. Principal Place of Business 2a, Mailing Address. 4, FEJ] Number Applied For
26 Zg (? / g’ ScF' (/ < " Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. $8 75 Agditional

E]

Clty & State

City & State

6. Election Campaign Financing 0O

$50° May Be

Trust Fund Contribution Added to Fees

Country Zip Country 8. This corporation owes the current year Intangible
m 25 3;{ m Personal Property Tax. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81] Name

WEINREB, JODI : _

20255 WEST OAK HAVEN CIRCLE 82| Street Address (P.C. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33179 83
84| City 85| Zip Code

FL

14. Pursuant to the provisions pf ons r(; lorida Statutes, the above-named corporanon slibmits this statement for the purpose of changing its registered
office or registered agel bothiin th & was authorized by the corporation's board of directers. | hereby accept the gppointment as regisiered
agent. la , and ac th , Florida Statutes. ;

SONATUEE (14149

Slgnatute-+ped or pringd name of registered agent and titla il appicable {NOTE: Registaced Agent signetura required when reinstating) DATE

12. , OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D ] DELETE 14 TMLE [QChange [ Addition

NAME WEINREB, MICHAEL P 1.2 NAME

smeeT acoress) 20255 WEST OAK HAVEN CIRCLE 13 STREET ADORESS

CITY-ST-ZIP NORTH MIAMI BEACH FL 33179 1.4 CITY-ST-ZP

™me D O peLeTe 21TME [GChange [ Addition

NAME WEINREB, JODIE 22NAME - B 3

swrerTanoress| 20255 WEST OAK HAVEN CIRCLE 23 STREET ADDRESS wre e T e T -

CITY-57-2P NORTH MIAMI BEACH FL 33178 2,4 CITY-ST- 2P

TILE [ bELETE 34 TILE [CdcChange  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZF 34, CTY-ST-ZIP

TIME T DELETE 41TME IChange [ Additon

NAME 4.2 NAME :

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TITLE 3 DELETE 54 TITLE [JcChange [ ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CIYY-ST-21P

TIMLE [ DELETE 8.1 TMLE [Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

QITY-ST-ZIP \\ 64 CITY-ST-ZIP

14. | hereby certify that the information supplued wnh this filing dq es noty
indicaled on this annual report ar sugple tal p
officer or dlrectn o .

alify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an

d epipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

it ap aldress, with all other like empowered

305-3(4-51¥¥

i

CR2E034 (11/98)

11fer

Davtima Phone #



