2001 UNIFORM BUSINESS REPORT (UBR) : FILED

DOCUMENT # | P98000089749 Apr 25, 2001 8:00 am
1. Entity Ndme- - - r S
ORCHID DEPOT, INC. - | ecretary of State
04-25-2001 90077 014 ***150.00
Princi;;al Place of Business Mailing Address
3019 AVIATION AVE. 3019 AVIATION AVE.
MIAMI FL 33133 ’ MIAM] FL 33133 . - e -
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State > 4. FEI Number 65‘0887376 Applied For
Not Applicable
i Zi Counts
2p Country ® ouny 5. Certificate of Status Desired [ $8.75 addiional
Fee Required
6. Name and Address of Current Reglstered Agent —— I - ——=~7,.-Name and Address of New Registered Agent
Name

KNI ’ P W Street Address (P.O. Box Number is Not Acceptable)

3019 AVIATION AVE. ,

MIAMI FL 33133

City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of ragistared agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . PR . . . !!! 1 K ) | . ;

9. Thls;:'orporatpn is eI\ngls n? satlsfycnits Intangible a Fihﬁy?‘:gm FFEE |Sm$b 5050500 0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. fter : ee wil be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P : [ Defete TALE O Change [ Addition
NAME KNIGHT, PETER W NAME

sTReeT ADORESS | 3019 AVIATION AVENUE STHEET ADDRESS

omv-s-2¢ | COCONUT GROVE FL 33133 CITY-ST-2IP ]
TITLE [ Detete TITLE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

yme "~ - = 7 =T “ 7 [0 Delete cpme- oo - - 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-8T-ZIP CITY-ST-2IP

TITLE [ Delete TILE (M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [T Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z)P CITY-ST-2P

TITLE [ Delete TITLE . [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-ZIP

13. | hereby certify that the information supplied with this filing dops not qualify,for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or sppglemental report is true and agfurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the rg ] i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aita i [ } ere

4 Pedor Wok |28] 5 295-93,
SIGNATURE: 24 etor W Kn. ght”  [[28]0) Jo5 2859333

SIGNATURE AND TYR&E'OR PHINTED un)!'os 5!6/?«6 OFFICER OH DIRECTOR Date Daytime Phona #

7

v

CR2E034 {10/00)



