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C.M.K. SHOES, INC.
11610 S.W. 26™ COURT
DAVIE, FLORIDA 33330

October 13, 2003

3

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 3314

Re: C.M.K. Shoes, Inc.
Document #P01000075782 4
Old address; 2601 N.W. 6™ Ave.
Miami, Florida 33127

Gentlemen:

Please be advised that we were having problems receiving mail at our previous address because
of multiple businesses at the same location.

We are informing you that the prior UBR notices were never received.

We are enclosing our check for $185, which represents $150 for the annuai filing fee and $35 to
change the registered agent.

If you need any additiong] information, please do not hesitate to contact me.

Enclosures
Certification Number: 70012510000004567169



