FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
’ bo;ﬁg;gnON e, ks, FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 ' "-4.7 DNISI;;C(::HQE;:PSCT:ETIONS Secretary Of State
DOCUMENT # P97000088298 (9)

1. Caorporation Name

FALLS NATUZZI LEATHER GALLERY-SAWGRASS, INC.

SRR

Principal Place of Businoss Mailing Address
900 PARK CENTRE BLVD.. STE. 444 800 PARK CENTRE BLVD.. STE. 444
MIAMI FL 33169 MIAMI FL 33169
. DO NOT WRITE IN THIS SPACE
] 3. Date Incorporated or Qualified
10/13/1897
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] Not Applicable
e, Apl. #, 2 Suite, Apt. #, etc. it
Sufte. APl #. sto e, Apl &, 8te 6. Cortificate of Status Desired [ $8.75 Addtional
i l-a_;l ZTl Fea Required
: City & Stete | City &State 6. Elaction Campaign Financing $5.00 May Be
;;| El Trust Fund Contribution 1 Added to Fees
Zip Country | Zip Couniry 8. This corporation owas or has paid the current year Intangible
54—‘ ?51 2;! m Parsonat Property Tax due June 30 H Yos O ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of Hew Roglstered Agent
; FERDINAND & SULLIVAN, PA. 81| Name
100 w CYPRESS CREEK HD'- STE. 910 B2| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33309
B3
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or regiskered agent, or both, inthe State of Florida. Such change was autharized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Ftorida Statutes.

SIGNATURE IR I
Signature, bypod or printed name of registered agant and tlle il am el i (NOE: Registared Agont signature tquired when reinstaling) DATE =
12 OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS M 12 g
e OPST [J bELeTe 11 THLE Tl change [ Aadition =
NAME SALEM, ERIC E 1.2 NAME é
sweet aboress | 900 PARK CENTRE BLVD., STE. 444 1.3 STRFET ADDRESS &
tTY-§T-2IP MIAMI FL 33189 14 CTY-51. 2P &
TNLE T DECETE 21TMLE [ conange L Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
| _or-sr-ze 2.4 CHY-S1- 21
‘ TE T DfiETe FUTALE [ change L] Addilion
. 2.2 NAME
‘ STREET ADDHESS 33 STREET ADDRESS
K CITY-ST-2P 34.0AY-57-7P
oo e [J DELETE 41TTE [ change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDHESS
CITY-ST-2IP 44CIIY-S1-2P
TITLE LJ DELETE 51 TILE [ change L Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-51-2IP
TWILE T pELETE 6.11MLE [ change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-5T-2P 6.4 CITY-5T.Zp

14, | hereby certify thal the information supplicd with this filing does not quality for the exemption slaled in Section 119.07(3X). Florida Statutes. 1 further cerify that the information
Ingicated on this annual repor! or supplemental anpual reporl is trug and accurate and that my signalure shali have the same lagal effect as if made under oath; that | am an
officer or direcior of the corporation or the renzﬂd#pn lruslec en ered to execule 1his report as required by Chapter 807, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altdstwrint wilh(an ddress,

SIGNATURE: 2z

: PRIC 1= Sl VY O2-6F  Eor L2 )-oiEF



