2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000050917 Apr 25,2001 8:00 am
i, Ently teme ecretary of State
COMPREHENSIVE ENGINEERING, INC. « a0t 50716 047 <ot 55 75
Principal Place of Businass Mailing Addrass

1068 NW 53 ST 1068 NW 53 ST

FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
= v NG DR ARG

Suite, Apt. # etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 06 Applied For
6 76853 ., Nol Applicable
Zip Country ip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?{?JBEW’S';‘ETHAEL J Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and e if applicatle, (NOTE: Registered Agent signature required when reinstating) - o DATE
9. This corporation is eligible to satisfy its Int(angib!é" 'Fli.E NOWH! I Vo N o
- : ol SRR o TR : - ; 10 Election Campaign Financing = . .
Tax filing requirement and elects to do so. : Aiter MAY 1, 2001 Fee will be $550.00° " Trust Fund C(E)ntr?bution, eng M ?c?d'e%?ohéiﬁfe
(See criteria on back) a Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE ST [ pelete TITLE [ Change [ Addition
NAME OPTEKAR, MICHAEL J. NANE
STREET ADORESS | 1068 NW 53 ST STREET ADDRESS
CITY-ST-4P FORT LAUDEHDALE FL 33309 CITY-ST-21P
LE [ Delete IO - [ Crange  [] Addition
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITy-ST1-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§E-21P CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-21P
TILE 3 pelete TITLE [Jchange 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the éxemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
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 directer

of the corporation or the receiver or trustee empowered 1o exacute this report as reguired by Chapter 807, Flerida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. . ok
SIGNATURE: %M ﬁ:}’ﬁ/ﬁ 2 Michael Optekar 954-760-7622

SIGNATURE AND TYPED OR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR Dates

Daytre Fhore #

CR2E034 (10/00)



