.
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P85000035322 (3)

1. Corporation Name

KNIGHTS' WELL USA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

VA

Principal Place of Business Mailing Address
2130 SW. 97 AVENUE 2130 S.W. 97 AVENUE
MIAMI FL 33165-8008 MIAMI FL 33165-8008
3. Dato incorporated or Qualified | 3a. Date of Las! Report
05/05/1995
2. Principal Place of Business 2a. Mailng Address | 4. FEgumber Applied For
211 /2,2¢ Brickel! Huepye 28] /227 Bricket! Avenie S-05787¢/ R (G
Suite, Apt. #, elc. Suite, Apt. #, etc. ) ) 8.75 Additional
— 5. f f S
22] \5}1! /‘ ?00 Eﬂ &0{’/{3 FOO Certificate of Status Desired O Fee Required
City 8 State City & Stata 6. Election Campaign Financing $5.00 May Be
23 fEm { FZ ;;‘ /7/0477/ Y FZ- Trust Fund Contribution a Added to Foes
Zip GCountry | &p Country 8. This corporation has liability for int&n?ﬂle tax under s 199.032,
E] 33/3/ 25 gﬁ O/e- 2ﬂ 33/3/ E‘ a@f/e Florida Statutes 1 Yes No
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
B1| Name
FlTZGERALD. J. PATRICK ESQ. 82| Streel Address (P.O. Box Number is Not Acceptable)
110 MERRICK WAY
SUITE 3-8 83
CORAL GABLES FL 33134 B4 City FL ]Bs Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 6071508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . R R, - N . o o
Stgnaturs ypod or priclad aane of regislered agant and title 1 appl cahie INOTE: Rugisterad Agent signelure requived when reinslatng: DATE G‘-
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TALE PSTD [ DELETE 1A TILE [ Change ] Addition @
HAME LOPEZ, OSIRIS E 12 NAME 3
steeeraooress | 2130 S.W. 87 AVENUE 13 STREET ADDRESS b
£Y-SI- 7P MIAMI FL 33165-8008 14 CTY-5T-2P o
TTLE [ DELETE 2 1THILE [ Change [ Addiion | ©
RAME 22 NAME
STRZF] ADDRESS 2 3 STREET ADDRESS
| CITY-5T-21p 2A0ITY-$T-2ip
| TILE ] DELETE 3 TITLE [J Change  [] Addition
HAME 1.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
| iy S1-2p 34CTY-5T-21
(153 [ DELETE 41TIILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-21P 44 CITY-5T-2IP
TITLE [ DELE3E 5 1TINE [ Change  [] Addition
NANE 52 RAME
STHEE] ADDRESS 5.3 STREET ADDRESS
| ciiy-s1.7p 54 CITY-5T-2P
TITtE [77 DELETE 6 1TITLE [7 Change [ Addition
NEME ? 5.2 NAME
SIREE | ADDRESS £3 STREET ADDRESS
CITY-51-2iF 64 CIY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statules. | further
certify that the Infarmation indicated on this annual report or supplementa! annual report 15 true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the recaiveror trustee empowered 10 exaculs this repon as required by Chapter 607, Florida Statutes; and that My name

appears in Block 12 or Block 13 if ch M 1an address.
SIGNATURE: Fo2¥- 06 (3o5)as-690¥

e o - - -
SIGNATURE AND TYPE OEAIGNING OFFICER OR DIRECTOR




