o B
FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

-

'DOCUMENT # P95000092274 (6)

1. Corpaoration Name

KNIGHT MICROSYSTEMS, INC. : .
S AR
$49 NW 12TH STREET 2655 LEJEUNE RD. :
SECOND FLOOR 807 GABLES INTERNATIONAL PLZ.
MIAMI FL 33172 CORAL GABLES FL 301345632

3. Date Incorporated or Qualified 8a. Cale of Last Report

2, Princ;p_al_Piace of Businoss 20, Mailing Address : 4, FEI Number Applied For
20550 pW 2 Shyest sl | 850825645 s

Syile, Apt #oete. Suite, Apt. 4, atc f ‘ ] $8.75 Additionar
Eﬂ—j—lrm N - ’ g ;;l 5. Certficete of Status Desired a Fee Reguired
Cay & Smie. | City & State ? 8. Election Campalgn Financing $5.00 va
H ' ' : 3 . y Bs
23] }/hﬁlm \ ! FI orida | ) Trust Fund Contribution 0 Added 1o Foes
o Country 21p Codntry 8. This corporation has liablity for intangible tax under 5. 199032,
24l;_5§\_'1§; 251 LA g k ;l 30 i Florida Statutes Eves [INo
::___________"_______” g, Name and Addresi of Current Reglatered Agent 10. Name and Address of New Registerad Agent
KATES, LESTER G 81| Name
2655 LEJEUNE ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
6807 GABLES INTERNAITONAL PLZ.
CORAL GABLES FL 33134 63
84| City FL B85{ Zip Code

|41, Pursuant 10 the provisions of Sockons 607 0502 and 607.1508, Florida Statules, the atiove-named corporation submits this statement for the purpose of changing its reig#slerad
office or registered agent, or both, in the State of Florida_Such change was authorizad by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | arn famifiar with, and accept the obligations of. Section 07,0506, Florida Statytes.

SIGNATURE ;
Sigaatire typed o gented nama of regctered agenl and tie it apphcable (NOTE Ragialarec{.ﬂndm slgnalurt required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KR TJ oeLETE 11T [ Change™ L] Addition
NAME BUTT, JOHN J 12 NebiE
see sncress, | 8035 SW. 107TH AVNUE NO. 215 mssrtn ADDRESS
crv-sroe | MIAMIFL 33173 14 CITY-§T-2P
T STD [T oeiere 214 T crange T Addition
HAME GREEN, LORN A Il 22 At
siweel noness | 6092 S.W. 27TH ST, 23 STHEET ADDRESS
Gy S1-2IP MIAM! FL 33155 2.4 Cify-51- 2P
Tme [T peLene 31TIGE ) chenge T Addition
NAME 12 NM!QE
SIRFLT ALDRESS 33 snitﬂ ALIDRESS
Ciry-S1-2 14 GIT¥-5T- 2P
me | LT oeeve g 1 Changs L] Addition
HaME 4 2NAbe
STREE [ ADDRE S5 413 STHEET ADDAESS
CITY-5T-2IF 44 CIT‘&-ST-Z‘P
T T I DECETE 51T Ol trange 1] Addition
NAME 5.2 NAME
SIBLET ADDRESS 6.8 STREET ADDRESS
CITY - §1- 7P 54 EITY-5T-2P
e LT oeTe 64 TMLY [ Changs L] Addition
HAME 67 NAME
STREET ADDRFSS 63 smqﬂ ADDRESS
LIl -51- 2 6.4 CINYC ST-2P

infarmalion indicatod on this agnual report or supplemental annual report is true and acpurate and that my signatue shall have the same legal effect as if made under oath; that
corporggon or the receiver or trustee empowered (o axgcute this report as required by Chapter 807, Florida Statutes; and that my name

14, | do hereby certify thal the information suppliad with this filing doss nol gualify for the a?emplion gtated in Section 118.07(3)i), Florida Statutes. | further certify that the
3 it chapfegyor on an attachmant with an address.

1 arn an olhcer or director st
appoars in Block 12 or :

SIGNATURE: . .

- H

4-W-QT  2-5-533-\12%

E0 MAME OF EIGNING OFFICER OR mnzcrmj; [0 Daytime Prone #
o Ol KR

~ PROFIT R FLORIDA DEPARTMENT OF STATE May 05 1997 8 . OOaIn
ACNg}ZPA(l)F;AETFl)gET & ‘__\‘ Sandva B, lloriam S t f S t t
R - Y W Il f 5
007 G Lt ceretary of State

CR2E034 (9/96)



