RS
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT CR T,

. - o FLORIDA DEPARTMENT OF STATE
PO CORPORATION T ):‘" Sandra B. Mortham
*  ANNUAL REPORT g o N Secrelary of State

1996 ¥ 05wy 1-,-‘,/ DIVISION OF CORPORATIONS

DOCUMENT # J253§8 (2)

1. Corporation Name

FALLS KIDS ROOM, INC.

OO At

Er;mo‘pa! r;’_lace of Business Mailing Address
14303 50 DIXIE HWY 200 PARK CENTRE BLVD
MIAMI FL 33176-7225 STE 444
us :}"SA"I FL 33169 |73, pate Incorporated or Qualfied 3a. Date of Last Report
07/23/1986 04/13/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE) Number Applied For
2424 _ G, D€ WY [e] 59-2703589 Not Appieabie
| Suite, Apt 4, elo. | Sdile. Aot #. etc. 5. Certificate of Status Desired O $8.75 Additional
zz] - . zﬂ Fee Required
| __ Cily & State City & State 6. Blgction Campaign Financing $5.00 May Be
23—[ M \k ﬂ \, F L. 2_8| Trust Fund Contribution ] Added 1o Feas
| 2'% Country | Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24] 3176 28] 28] [20] Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SALEM. ERIC E. 82( Strest Address (P.0. Box Number is Not Acceplable)
14303 SOUTH DIXIE HIGHWAY
MIAME FL 33158 8
84| City FL BS| Zip Coge

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Flornda Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was aulhorized by the corporation’s poard of directors. | hereby accept the appaintment as registerad agent. | am
famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ R e e
Sgnatore, typed o pelited rame of rugistered aocnt and 4ha f apaicatle {NLTE Registered Agent signaturg regpirec when rainsiatng) DATE G'-)
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGC, ORS IN 12 %
e P ] DELETE LATINE et _ Dnangs [ Agdition | 7~
RAME SALEM, ERIC E. 1.2 NANE SKLEM, ERVC. £, 3
SIREET ADDRESS 13505 SW 104TH TERR 1.3 STREEY ADDRESS S.RHF &
CITY-81-21F MIAMI FL 15CTY-ST-2 &
niF S [ OFLETE 21U VIES Poteng: [ Additon O
hkg SALEM, ROBERT MEYER 22 NamE SkLEM, ROBERT MErene.
SIREET ADDRESS 13505 SW 104TH TERR 2 3 STREET ADDRESS !
COY-57.2F MIAMIFL _ 24001Y-ST-21p SkmME
L 7 RD‘ETHE 3 1THLE O Change . [] Additian
ML SALEM, DAVID L. 32 NAME
streeracpness | 7731 CENTER BAY DR 33 STREET ADDRESS
| Ciny-g7-7e N BAY VILLAGE FL 34 CITY-ST-2IP
T.ILE [ DELETE 49 TITLE [ Crange  [] Add'tien
NANE 4 2 NAME
STRiE 1 ADDRESS 4.3 STREFT ADDRESS
CITY-S1 2IF ] A4 LY -ST- 2P
THLE [J DLLETE 5 1TINE [0 Change ] Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
| ey s1.ap 54 CITY-SI-71p
TIILE ] DELEIE & 1 TITLE [J Change [ Addition
NAME 6.2 NAVEE
STRET) ALDRESS 63 STREET ADDRESS
CTY-S1- 2 64 CIFY-5T-2IP

14. [ do hereby centify that the infonnation supplied Jurnished and does nat qualfy for the exemgtion stated in Section 1 19.07{3)k), Florida Statutes. | further
certfy that the information indicated on this port or supplegntal dnnual reporl is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | amy an officer or director of ther 3 ivf: or trstee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name
appears in Block 12 or Black 13 if chal th an geldress,

SIGNATURE: _

Zhie. Salemn H-d4H-9 3090210888

AIGNING OFFICER DR DIRECTOR | Bat: Dt Prors #

SIGNATURE AND TYPED OR PRINTED NA




