2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P96000069881 May 03, 2001 8:00 am
1. Entity Name Secreta f S
COMPTEK INTERNATIONAL, INC. ry of dtate
05-03-2001 90971 023 ***158.75
Principal Place of Business Mailing Address
10332 SW 187TH ST, 10332 SW 187TH ST.
MIAMI FL 33157 MIAMI FL 33157 JY4Vvmry
Suite, Apl. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6B-(3780241 Applied For
/ Net Applicable
. le —— . Country N .._?"_!p__._,,..- e— Country - _I| 5. Certificate of Status Desireg - ._d $8'7§ Adqitional .
Fee Required
6. Name and Address ot Current Hegistered Agent 7. Name and Address of New Registered Agent
’ Name
FERNANDEZ, LIMIO H
Street Address {P.O. Box Number is Not Acceptable
10332 SW 187TH ST. { plable)
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and litle if applicable. {NOTE: Ragisiered Agent signature required whan reinstating) DATE
) o L ) n
8. Th|sff‘:f)rporallqn s ehgm\;a t? sat:stfy:s Intangible At FI:."EAYBI?\:(:N FFEE Isf:; 5:.50:0 o 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and & Bots 10 do 80. er ' ea wili be - Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P1S O Delete TITLE [ Change {7 Addition
NAME FERNANDEZ, LIVIOH HAME
stReer anoRess | 10332 SW 187 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
|-TE e . e e = i [ JDeete  __ JJ.TIE e e e . — wre-[J.Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITE ] Delete TITLE (O changs [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TTLE [ Delete bit3 [ Change [T Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP , /\\ GITY-5T-2IP
13. | hereby certify that the information sup is filihg does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repcy h N 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 il 'L i B executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
- - =changed,.or.on an-attel i i Rer-like empowered, - - . : - .
\ -
\ TE—
SIGNATURE: (3 - Aeavondlz W
Daytime Phone #




