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© VEOBIDES, MARLENE ~ s

Streql Address (P.O. Box Number is Not Acceptable)

8189 NW 67TH STREET
MIAMI FL 33166 ‘

T T City : ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State ol Florida. | am familiar with, and accept
1he cbligations of registered agent.

SIGNATURE
o Signatune, typed of Dritled nama of ingislersd ngass and tia ¥ appicable. {NOTE: Rlagistarad Agant sighaturs iequired whan reinsiating) DATE
N FILE ng‘a ';EE::IIS;‘SO:O ;)0 9, Election Campzign Financing $5.00 May Be
fler May 1, 2003 Feeo $550. Trust Fung Contribustion, Added ta Fees

Make Check Payable 1o Florida Department of State |

0o S May 23, 2003 8:00 am
©ASERnEIRIITOOITORATION, . Nelretary of Siate
DOCUMENT #  P02000033576 |
AMERICAN DEFENSE SUPPLIER, INC.
Ptingipal Place of Business Maiting Address 550 4 3 28 J
WL A
S N KO
Suite. Apt. #. etc. Suta, Apt. 4. elc. [] CHECK HERE |F.MAKING CHANGES
City & State City & State ;L;g r:ué)ng o L[ ’7 7 :pp:\ed Ifofm
Zip Country Zin Country 5. Certificate of Status Desir:: O gB.ES M:miz:lca ~
e b2 B..Name and Address of Current Reglsterod Agents— - ~ -~ - ,;ar;‘e._u__ 7 Niome and Address of Now Regletersd A_;‘ - equired g |

0 i " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS 1N 11 N
e . D O Detete e - Clcrange {1 Aggition | &
NAME VEOBIDES, MARLENE NAME g
sTheeT apoRess | 8169 NW 87TH STREET SIREET ADDRESS é
erv-stze | MIAMI FL 33188 CITY-ST-IP . &
e 3 oelete e O crange (7 Addtion g
HAME HAME

STREET ADDRESS H STREET ADDRESS

oIy - §7-2P £TY-51-2P
TE O] Delete TE D thnge [ Adoilion
[: NN o

© | ETREET ADORESS i I e e - B m e TSR SR ADRESS. [ — e - LTI -

CLTY-ST-2P CTY-ST-2P
e O petesz i Cicrange [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

- Ty -§1- 2P CITY - ST-28
ME O Deets hE {0 change [ Addition
MHAME HAME
STREET ADDRESS STRECT ADDRESS
CiY-ST-2F CIrY-ST- 2P
e 7 elete me [dcrange [ Addition
“NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P Cy-sr-2p

12. | hereby certilg‘thar_the information supplied with this tiling does not qualify tor the exemption stated in Section 119.07(3Xi}, Florida Statutes. | furthar certify that the information
indicatad on this reporl of supplemanlal report is true and accurale and that my signature shall have the sama lega! eflect as it mads under oath: that | am an officer or diractor
of the corporation or the receiver or trustes empowered ta execute this repon as required by Chapter 607, Fleriga Statutes; and that my hame appears in Blosk 10 or Biock 11 i
changad, or on an attachment with an address, with all other like empowered. P
A bk V& D Br D & S /4

Aplo3  Gor) w77 3377

iy Prong #

| SIGNATURE: ZUIRED




