FOR PROFIT CORPORATI

ON

-

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # &sosss

1. Entity Name

{

‘DURAVEST,

g s o b e,
sttt

INC.

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90182 015 ***150.00

i Principal Piace of Business 3. Malling
1543 Bayview Avenue 1543 Bayview Avenue
Sulte, Apt, ¥, otc, Sulte, Apt. ¥, etc.
DO NOT WRITE IN TH!
Ste 408 Ste 40§ F N THS SPacz
Cliy & Stats City L Shate 4. FEi Number Appilad For
Torente, Ontaric Toronto, Ontario €5-0924320 Not Apokoable
2lp Country Zip Cauntry , $8.75 acditional
M4G 3BS Canada M4G 3B5 Canada § Oelicate of Ratus Desired [ ] 25 Renuired
: S a 7. Name and Address of Current Rapisterad Agert

Name

Kelh McMonigle - -~-- -«

Strast Addrass (P.O. Box

Number is Not Accentable)

CR2E(034B (1201)

81C0 SW 81 Dr #2210
City Zip Goda
_ S ~. I Miami FL 1551¢2-6603
.| B The ebove armad entlly submits this statement fu: ihe Furposs of changing its registared ofMce or registarea agent, ar hoth, in the State of Flonida.
V| siGNATURE : I ,Q,{, Keit McMonigle 04/22/02
Rigrakuw, typed or arintec netre of registered agont and tie I appicable (NGYE: Ragistered Agarteignatire Feduined when relnstatng ATE
3 . t . . . o . E TS - ;
’ ;:fnﬁﬁ;pfe'z.lﬁz:a:f'ﬂ Jﬁ-:ﬂm:a::@ ane 10. Elaction Campalgn Financing $5.00 MayBe
(See criterla on back) i Trust Fund Cantrfbution. Added lo Fees
1, OFFICERS AND DIRECTORS
TALE PRESIDENT
RANE PATTI COOKE
STRECTAMIRESS | 1543 BAYVIEW AVENUE : STE
Shr-6T-ZF | TORCONTO, ONTARIO Mz 3BS
Tme DIRECTCR
NAWE BRADLEY WILSCON
SRECTADORESS | 1543 BAYVIEW AVENUE, STE
CTe-6T-2F | TORONTC. ONTARIO M4AG 385
me
NAME
STREET AUDRESS
omy. £T-2Ip
TITLE
we .
STREET ADDRESE
CITY - 5T.2p
TITLE
NANE
FTREETADCRESS
CITY - 8T 2P
nne .
HARE
STREETADDRESS
CITY - ST-ZIP i
18. [ hereby oorlify thet the information supplied with this filing dosa not qualify for the exeenption sisted in Section H18.07QR)N, Floride Sigtutes. | further certify that the
informatlon Indinated on this report or supplemantad epart is trua end acourgte and that my signeture shall have the same lsgal effect a3 if mads under oath; that | am
an officer or direckor of tha corperatian of the recelver or trugtea empowered to axectite this report e retulred by Thapter 807, Flerida Statutes; and that my name
appsars In Black 11 gr):n an atiachment Jwm-n anaddrass, with all cther lika empowarad,
SIGNATURE: "i CUH\ (.q% ELTTT COOKE 04/22/02 416-454-7484
SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRBCTOR Oabe Daytima Phare #

STF FLAZA8YF.

e ——a




