2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P0200004 1964

1. Entity Name

CMK MANAGEMENT, INC.

Principal Place of Business Mailing Address
2570 DOLPHIN DRIVE POST OFFICE BOX 500779
MARATHON FL 33050 MARATHON FL 33050
Suite, Apt. #, etc. Suite, Apt. #, etc. / [] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
35 - od 69%4:5 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
’ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T T T Name — - - )
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | ZwCoce

8. The above nameglertiy submits this statement for the purﬂoss-o(hanglng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationse! .egiaﬂé)ﬁd agent o el - .
e gy e e T I ey
SIGNATURE “mm st T2 L : e i EAN L L S S
Signature, typed or printed name of registered agent and mgmmmn g, (NOTE: Registared Agent signature required whan reinstating) " pate
FILE NOW!!! FEE IS $550.00 ) - .
After September 10, 2003 Fee will be $750.00 > E:S:f IE:n%a(;no:?:?;uEg: e a fasalgﬁohéiif ©
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PSTD : O Delete TILE [JChange [ Addition
NAME KLIMAS, CHRISTOPHER M HAME IS 4 T
streeT aooress | 2970 DOLPHIN DRIVE ' STREET ADDRESS " 1“"‘!—.‘1&:{ ;:: %-_' =1 ‘! =g N
orv-srze | MARATHON FL 33050 oy 51.2p 1002, U3--01 084 -~Ul) - #5500, 00
TIRLE [ Delete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZIP
—TILE- SR - - betste————Q=TTLE S = T ~a—=:[~]-Change:— [} Addition-
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-21° I CITY-§T-2IP ]
TITLE 0 Dpelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIF CITY-ST-21P
TITLE [J Deleta TITLE [Jchange  [] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete - e . {1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP : CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment N agdress, with alf other like empg .

SIGNATURE: _~ SIGNATUSZSEQIARED ?//47/0.3 305331 - O

N SIGNATURE MBATVOED OO0 BAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  ¥ESQCE00

CR2E034 (4/03)



