FILED

2002 UNIFORM BUSINESS REPORT (UBR)
: Jan 16, 2002 8:00
DOCUMENT #  P01000075782 gltlrcretary of Statgm

1. Entity Name
C.M.K, SHOES, INC. 01-16-2002 90010 024 ***150.00

Princtpal Place of Business Mailing Address
2601 NW 6TH AVENUE 2601 NW 6TH AVENUE
MIAM! FL 33127 MIAMI FL 33127
m b PO 2001 N 6t AL
Sune. Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE [N THIS SPACE

City & State - City & State . 4, F mber Applied For
YW L AL “a Wi ‘T/\ é% l %LIS 2 Not Applicable

C o Zip Country : “Zipr = T o ~Country ™ e - “ "M”:“"‘$8 75 Additional
%.5\7;,' ug ﬂ' D‘l(ﬁe/ 22,12 u6 Q- Om 5 Certmcate of Status Desired d Fee Required ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARKS' FRANK M Street Address (P.O. Box Number is Not Acceptable)

2701 SW 3RD AVENUE >

MJAMI FL 33129

’ City FL | 2 Coce

8. Tre above named entit mitg H¥6 statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
/S 0z

SIGNATURE ) Kgﬂm.plﬂ‘l © .Qeic.er“ /

Signature, typed or printed name of rdistered agent and title if applicable. {NOTE: Regis%red Agent signature required when reinstating) I DATE ¥
19\ This.orporation is eligible to satisfy its Inlangible FILE NOWH! FEE IS $150.00 10. Electi A
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 o -E:,z:l?E,%ag;i'r?;uiﬁfncmg n fg;gqohgzi:e
(Sea criteria on back) PC Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME CAPQRICCI, DOMENICO NAME
streeT aD0RESS | 2601 NW 6TH AVENUE STREET ADDRESS
CTY-ST-2IP MIAMI FL 33127 CITY-ST-21P
ML VD O Delete TTLE [ Change  [] Addition
NAME SAGER, KENNETH D NAME
STREET ADDRESS | 2601 NW 6TH AVENUE STREET ADDRESS
orv-stz | MIAMI FL 33127 - " CITy-ST-2P : T e _—
TITLE STD 7 Delete TITLE ’ [JChange  [J Addition
e PILARTE, MIGUEL E
STREET ADDRESS | 2801 NW 6TH AVENUE STREET ADDRESS
CiTY-ST-2P MIAMI FL 33127 CITY-ST-2PP
TITLE [ pelete TITLE [ Change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-2P
TITLE O Detete TITLE ] Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report l rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiveLor tliste eg , wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 #th all other like empowered.

22 Vo SR S o 5)@2, 30g" Z 746R2%

HATURE AND TYP| 'l'D PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

FrLLRLO

"y

4z

CR2E034 (9/01):+:

N T



