2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000069881 May 10, 2000 8:00 am

1. Entity Name

' COMPTEK INTERNATIONAL, INC. Secretary of State

05-10-2000 90110 025 ***158.75

Principal Piace of Business Mailing Address

10332 SW 187TH ST, 10332 SW 187TH ST.

MIAMI FL 33157 MIAMI FL 33157-6827 “uuuuTUY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 650 Appiied Far
780241 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired l{ Eea;..g?q lﬁ:ﬂ:&iional
.. §._Name and Address of Current Registered Agent.. —. —— . o e - 7. Name and Address of New Registored Agent. =~
Name
FERNANDEZ, LMO H Street Address (P.O. Box Number is Not Acceptable)
10332 SW 187TH ST.
MIAMI FL 33157
City FL Zip Code

8, The above nameo 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 or printed name of registered agent and litte If appficable {NOTE: Registered Agant signature required whan remnstating) DATE
e et e nan " | anor MAY® 2000 Feawi bosas0g | '* Eon Camosion g+ $5.00 vy 8o
o ' ' - Trust Fund Conitribution, O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PTS O Delete T #change [ Addition
NAME FERNANDEZ, LIVIOH NAME -
streeT a00REss | 10490 SW 186TH ST smeeTancress | UORRE, SO L? 7 AN .L =
CiTY-ST-2P MIAMI FL 33157 CITY-57-2IP
TIMLE . [ Delete TITLE O Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7P
TLE - ODelete - “TLE R e : T " TDOchange [ Audition
NAME NAME
STAEET ADDRESS STREST ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-S7-7IP
TITLE O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ /\ "} omvsteze

13. | hereby certify that thgy
indicated on this repol
of the corporation or t

d does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d Becurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
bxecute this repert as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

changed, or on an afta itH 4ma , Hl XhEr like emprowered
SIGNATURE: \”_ AW AN fﬁé&fi@iﬂrﬁgﬂ/}am&ﬂ?; ARLID  2pGesCe 4

]
B.AME OF SIGNING OFFICER OR DIRECTOR Tpae | Daytime Phone # v




