' 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ORCHIDS BY KNIGHT, INC.

DOCUMENT # P96000065080

Principal Piace of Busiress

3019 AVIATION AVE.
COCONUT GROVE FL 33133

Mailing Address
3019 AVIATION AVE.

COCONUT GROVE FL 33133-3608

2. Principal Place of Busingss

3. Mailing Address

Ui

|

Suite, Apt. #, etc.

Suite, Apl. #, elc

YPOrIGEey

DO NOT WRITE IN THIS SPACE

il

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90307 037 ***150.00

MM

City & State City & State 4. FEI Number 65 0 Applied For
728987 Not Applicabie
4P Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

HAUSER’ JAMES A Street Address (P.O. Box Number /s Not Acceptabig)

3191 CORAL WAY, SUITE 405

MIAM! FL 33145-3213

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
I | e ey | w e g3
= ! . Teust Fund Contributian. Added to Fees
(See criteria on back) O Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE D [ Delete TIE (] change [ Addition
NAME KNIGHT, PETER W NAME
sTReeT aooRess | 3019 AVIATION AVE. STREET ADDRESS
CITY-5T-7IP COCONUT GROVE FL 33133 CITY-ST-2IP
TILE [ Delete TMLE [ change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE T e 1 Delete TITLE ——-. [OcChange [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20P CITY-5T-2IP
TILE 71 Delete TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2F
TITLE [ pelete TITLE [Dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and agcurate and,
fomy or frustee empowerad to eecute fhis

of the corporation cr the recg
changed, or on an attach

SIGNATURE:

The

th an address, with all oth

like

o —

ered.

port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’ Ry .
@:\e&(\\sv\-\r L'[ /2?/0{) Y Zog- 2% 53.8

AND TYPED OR Paﬁ'reﬁ ume’?émﬁmwrncm OR DIRECTOR T Date
/

Dayume Phone #

CR2E034 (9/99)



