~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PR e e May 06 1997 8:00am

PROFIT
Secretary of State

CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS : Secretary Of State
DOCUMENT # J25328 (2)

1. Corporation Name
Maiting Address

408

FALLS KIDS ROOM, INC.

Principal Place ol Busingss

14241 S. DIXIE HWY 800 PARK GCENTRE BLVD
MIAMI FL 33176 STE 444
us MIAMI FL 33188537
us 8. Dale Incorporated or Qualified | 8a. Dale of Last Report
- B 07/23/1086 05/01/1996
2 Princspal #lace of Busingss .._2" Mailing Address 4. FEI Number Applios For
21 e . 251 50-2703589 - : Not Applicable
Suiter, Apl #, et Suile, Apt. #, elc. j
- ’ “ v P 5. Cerlificate of Status Desired D 53.75 Additional
22| ) Feo Requires
- City & State City & Stale 6. Election Campaign Financing $5.00 May Be
2l (28] Trust Fund Contribution O Added to Fees
I Cauntry D Country 8. This corporation has liability for intangible tax under s. 199.082,
351, o "ﬂ 29] ;ﬂ Florida Statules Oves [ONo
| 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
SALEM, ERIC E B1| Name
\ .
14303 SOUTH DIE HWAY 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33158
]
B4} City FL 85| Zip Code
1. Pursdant 1o thi provieions of Sechions 6070602 and 607, 1508, Flonda GIatutes, 1he Above-Named COrporation SUBMITE 1Ms Blatemant 107 e pUrposs of Ehanging Ns regisierad

oftce o reg stered agont, or both, in the State of Flonda Such change was authorized by the corparation’s board of direciors. | hereby accept the appointment as registered
agent 1o farnihar with, and accopt the obligations of, Soction 607.0505, Florida Statutes,

SIGNATUSRE

Blgpurune, yped o Contid hame of rogistorad agenl ad itk | ppphicable. (NOTE: Regictered Agenl signature required when re:nslating} DATE
S OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PT ] OELETE 1.1 ITLE T change L] Additien &
nsdt SALEM, ERIC E 12NAVE
st acoress | 93505 SW 104TH TERR 1.3 STREET ADDRESS %
CIARIL 'MIAMI FL 1.4 CITY-5T- 2P g
T Vs [ DELETE 21 TLE [T Cnangs ] Addilion
NAME SALEM, ROBERT M 2.2 NAME
st acoress | 13505 SW 104TH TERR 2.3 STREET ADCRESS
st | MAMIFL 2.4 0I1Y-5T- 2P
Wi T DELETE A1TINE [T Crange  [J Addition
NAME 3.2 NAME
CTHFET ABDRESS 3.3 STREET ADDRESS
CilY-§7- 7w . 3.4, CITY-§T- 2P
1L ] DELETE 41TITLE ] Cnange  [_] Addition
hAME 4.2 NAME
STRCT ADLSE S 4.3 STREET ADDRESS
| crv-siae | 44 CITY-8T-21P ] )] /
L 7 oeLETE BITIE L} Cran Addition
HAM; 5.2 NAME
STHEEL ADDAESS 5.3 STREET ADDRESS é’ ?‘
| oteestme | 54CITY-S1- 2P L
R sONO02 1812 Fenr D
STREED ADBRESS 6.3 STREET ADDRESS ;E E ;ég "’gg—-[]l D42--043
Cily-§1-21p 64 CITY-ST-7IP e

14,71 do hereby certfy that the informatiop-soplied with this filing does not guality 1or the exemplion stated In Section 119.07(3)(1). Flonda Stalutes. § further certify that the
information indicaten on this annugiiepdrt or supplamental annual repart is true and acourate and that my signalure shall have the same legal effect as if made under palh; that
1 ar an oficer or deaclor of the ghrpgfation or the recalver or 1ruswera1 empc:jvéered 1o execute this repon as required by Chapter 607, Fiorida Statutes; and that my name

i atiachrment with an address.

A ED NAME OF GIGNING OFFIGER Of DIREGTOR Cate Daytinr Plone #



