‘ FILED
:2003 FOR PROFIT CORPORATION A
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ¢

DOCUMENT# P96000065080 ecretary of State
1. Entity Name 04-28-2003 91371 033 ***150.00
ORCHIDS BY KNIGHT, INC.
Principal Place of Business Mailing Address
3019 AVIATION AVE. 3019 AVIATION AVE.
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Principal Place of Business 3. Mailing Address H""m ]ll Iml l“" "m"““lm II”I |“|‘ ||“| "m ml“m |“’
Suile, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0728987 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg-gesq ":’i“r’:;ﬁ“"ai
G. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

— - - — - | At R . _ L

HAUSER, JAMES A
3191 CORAL WAY, SUITE 405
MIAMI FL 33145-3213 i

City " FL |Zip Code

Street Address (P.C. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalture, typed or printed nams of registered agent and titla if applicable, [NQTE: Registered Agent signature required when raingtating} DATE
FILE NOWI!! FEE IS $150.00 ) - .
; N 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coentrifution. d Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D 71 Delete me O Change [ Addiion | &
NavE KNIGHT, PETER W M e
sReeTADDRESS | 3019 AVIATION AVE. STREET ADDRESS 3
ony-st-z¢r | «COCONUT GROVE FL 33133 CITY-5T-2P . g
TITLE [T oelete TITLE [J Change [ Additien S
NAME . ' NAME
STREETADDRESS | * STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TMLE . : ’ 1 Delete TME [ Change [ Addition
NAME - L o L NAME - y o i L. .
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P ’
THLE [ elete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP § comv-sr-ze 7
. i ", Fa
TTLE [ pelete TITLE [ change: « (] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-5T-21P . CITY-$T-2IP ’ ' ’

12. | hereby certify that the information supplied with this filing does nobgualify fof the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate ay@ that fny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyeryr trustee empowered 1o exegute § epoft as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 171 if

RED s s rargens

JATURE AND TYPED OR PRINTED NAMEAOF STGNING OFHACER OR BIRECTOR " Dae Daytime Phons #




