1997

~, FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

e PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra'B. MoriHam
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

D
P96000047808 (6)

FALLS NATUZZ| LEATHER GALLERY-SOBE, INC.

Principal Place of Business

STREEY

01 - BtH
WIAMI BEACH FL 33138

Mailing Address

701 - 5TH STREET
MIAMI BEACH FL 331396517

FILED
Jun 02 1997 8:00am
Secretary of State

O A

3. Date incorporated ar Quatified

06/05/1996

3a. Dale of Last Report

i I, Principal Place of Business

. Mailing Address

4, FEl Number

65-0722792

Appliad For

Not Applicable

[B1 =]

Suite, Apt. ¥, etc.

Suite, Apt. #, elc,

B. Certificate of Status Desired

$8.75 additional
Foa Requirad

0

&

3] Bl 8] [B]p

25]

Florida Statutes

30]

[ Yes

City & State City & State 6. Election Campaign Finanging $5.00 May Bo
Trust Fund Contribution Added lo Fees
Zip Country Zip Counlry 8. This corporation has liabifity for intangible tax under s. 199.032,

1 No

Lomeim oy ol

9, Name and Address of Current Registerad Agenl 10, Name and Address of New Regilstered Agent
FERDINAND & SULLIVAN, P.A, 81) Name
100 wesr CYPRESS CREEK RDAD 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 610
FORT LAUDERDALE FL 33309 83
84| City FL 86| Zip Code

CR2E(034 (9/96)

: ‘!,1. Pursuant to the provisions of Sectlions 607 0502 and 607.1508, Florida Statutes, the abovo-named corporqlion submits this statement for the purpose of changing its regislered
! office or registered agent, or both, in the Stale of Fiorida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
; - agent. | am familiar wilth, and accep! the obligations of, Section 607.0505, Flarida Slalutes.
i | sionaTuRE
'? A Signatwre, typed or prinled name of regisiered aganl end hito if applcable {NOTE : Ragistered Agani signature roquired when reingtating) DATE
s 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 4] [J DELETE 11 TLE 7 Change ~ [_J Addition
NAME SALEM, ERIC E 12 RAME
smreer anoness | BO0 PARK CENTRE BLVD. #444 13 STREET ADDRESS
CITY- 572 MIAMI FL 33169 1ACTY-ST-29
TME V5D TIoeEe 21 TILE [ change L1 Addition
NAME SALEM, FLORENCE 2.2 NAME
sweeer aporess | B00 PARK CENTRE BLVD. #444 23 STHEET ADDRESS
lcﬂ'v(.s[.ﬂL MIAMI FL 33189 2 4CITY-S]-2P
TTLE ] DELETE 31 TILE [T Change ] Addition
NAME 3.2 NAME
5 | STREETADDRESS 3.3 STREET ADDRESS
Eo| emv-st-pe 34, CITY-§T- 2P
] Tme LI ceLeTE & A TIILE U] Changs [ Addition
C 1 mame 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
-CITY-8T-21P 44017Y-S1-21P
THTLE 3 DELETE 51 THLE [T Change  [_J Addvion
- s2wae TS 2O E2sT
STREET ADDRESS 5.3 STHEEL ADDAESS =06/ 103701035021
GITY-51- 2P S4CITY-51-2F s¥xiES, 00
‘ 1ITLE LT DRLETE 6.1 TILE [ Change  [J Addition
F ::;EE! ADDRESS :; ::F:EH ADDRESS ¢5
; CITY-ST-2#9 6.4 CITY- §T1-2IP 6/3/77
: 14, | do hereby certify that tha informalion supplied with this filing does not qualify for the exemption slaled in Section 119.07(3K1}, Florida Stalules, | further certify that the

F'Yy TSP I TRl

> é M@\—._

Information indicaled on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same lega! effect as f made under oath; that
1 am an officer or direclor of the corporation g

C ho recelver or trustee empowered to execute this report as required by Chapler B07, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed bn an attagfhimelit with an address.




