UNIFORM BUSINESS REPORT (UBR) rila, . am
DOCUMENT # 680688 ecretary of State
1. Entity Name = 04-14-2003 90940 028 ***150.00
DURAVEST, INC.
Principal Place of Busingss Mailing Address
1543 BAYVIEW AVE 1543 BAYYIEW AVE
STE 409 STE 409
ii— IIECATRAERAN NSRRI
us us
2. Principal Place of Business 3. Mailing Address v
37 Prince Arthur Avenue WS-09L 4% 0
Susin% g‘“gﬁ% Suite, Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES
City & Stal City & Stat 4. FEI Numb: Applied F
Toronto, Ontario, Canadd =~ YT 592624575 Nol;pp!i(?arble
b-fg'R 1B . c(;);n;% . | Zip B | .Cgumry, o . Certficare of Status Desied. (1 fg‘;ffqlﬁﬁ’e‘ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCMONIGLE, KETH

Street Address {P.O. Box Number is Not Acceptable)
8100 SW 81 DRIVE

STE 210

MIAMI FL 33143-3603 . City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE /(_71/1 “ K a Lo

Signature, typed or printed hame of registered agﬁn‘ and tile it applicakie. (NOTE: Registered Agen signature required when reinstating) DATE
n
N ﬂF“;“E N?‘:G;OS I;EE Iﬁlfsoéosg 00 9. Election Campaign Financing $5.00 May Be
- After May 1, B? w e$ 3 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10., QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P o . O Delete e [ change [ Adition
NAME PATTI COOKE . NAME
staeeT aooness | 1543 BAYVIEW AVE STE 409 STREET ADDRESS
crv-sr-z¢ | TORONTO, ONF, CANADA M4C- 3B5 CITY-ST-2P
TILE @ D ¥ Delete TITLE {J change  [C] Addition
NAME WILSON, BRADLEY R , HAME
STREET Anoress | 1543 BAYVIEW AVE STE 409 STREET ADDRESS
ow-stze | TORONTO, ONT, CANADA MAC- 385 B orv-s1-2p
TITLE (] Delete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-$T-21P
TITLE [ Detete TILE [T change 3 Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) O oelete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE  oelete - TITLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-21P CITY-ST-2IF

12. | hereby certify thatithe information 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 supplemental repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1hgsmberaeodmmn CLow Ufoglos  dib. Yd 445 Y

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

1201020

CR2E034 (10/02)



