. | FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT | Bm

2968220

DOCUMENT # P02000119736 ecretar Y of State -
1. Entity Name \/ 04-28-2003 91465 011 ***150.00 <
DEFEND INTERNATIONAL ENTERPRISES, INC.
Principal Place of Business Mailing Address
20 SANTILLANE AVE. 20 SANTILLANE AVE.
~SUITE 2 : SUITE 2
2. Principal Place of Business -‘l 3 Mall ng Address, / I R e ol — ez
/53] GALIAND & Voo st
Suity pt. #,.21 0
— e _ CHECK HERE IF MAKING CHANGES
e P =
City & . City & State / 4. FEI Number Applied For
CU']/‘Q’?B G?ﬂ’b/'lﬂ S, FL Coknl GABIES . FL L/ /853/2—% Not Applicable
Country Zip C:)untry " . $B_75 Additional
3 3 / 3 y ‘{}s 4 33]3(/ U.SA 8. Certificate of Status Desired O Feo Roquired
/ 6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name r
' " DEFEND, Yose’ L
DEFEND, JOSE L - ,
! Street Addrgss (PO. Boy Nufhiber is Not Acceptable)
20 SANTILLANE AVE. & S
oo AT
CORAL GABLES FL 33134 Zip Code
™ Corbl al FL | %% 55
RS T [#) .47/ 333
8. The above namad éslity submitd this/statement for the p sa of changing its registﬁred office or registered agent, or both, in the State of Florida. | am familizr with, and acce
the obligations of redistered ag
R - J
SIGNATURE . K=z > ¢ Jos€ b%/u& 4/ 23’{ 23
B /Sg’ 8, ty1 edorprinmmecﬂ registerad agen, and \lis lapplicab\ﬁu {NOTE: Hegis(ere's Agent signature required when reinstating) DATE
Fa .
= iy ”Elk;_‘gk 5 _gl! F E |S $150 ﬂo . cgmnts e o e Teas ¢ e et e v e o o ] Q_Etéﬂﬁnea—wmfm’g;_-sg—ss:oovﬁa?—sr s
ay ec will be Trust Fund Contribution. O Added to Fees
Make Check Payabla to Florida Department of S{ate/
10. OFFIC)35»AT\TD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TP:\ P T 01 Dekte TLE & Bthenge [ Addition | S
NAME 'DEFEND, JOSE L NAME Few b, _-%56 »‘{ f > =)
street aopress | 20 SANTILLANE AVE. stResT anneess | 1Y/ 3/ 6 T S’?A il 3
emv-sr-ze | CORAL GABLES FL 33134 CiTY-ST-2P k! Gables -3 /3¢ o
TLE O Delste e (Tcrange  [J Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY -8T1-ZiP
TITLE O Delgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME ) - - -
STREET ADDRESS - - STREET ADDRESS
CITY-8T-ZIP CITY-SI-ZIF
TTLE Tommm s e - - Delete—= - <Y-TREgos - | 2 - - . " Ochange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ Dalete TITLE [C] Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-§T-2IP
12. | hereby certify that the inforation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sipplemental reporl 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 carporation ar the receyver or trysfeq empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or onan attachmer|t with ar{add]ess, with al! otifey like empowered.
<10 1)2&, ) {J o
SIGNATURE: Case! e frse oo ST 5IST
AME Q5AIGNING OFFICER OR DIRECTOR Dal Daytime Phone #




