——

| _— FILED
FOR PROFIT CORPORATION | May 06, 2002 8:00 am

13
b 4

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # pseoooo78792 : 05-06-2002 90182 014 ***150.00
1. Enttty Namo e

2 Prroipal Piace of Bushass 3. Malling Address
1543 BRayview Avenue 1343 Bayview Avenue
Euite, Apt. ¥, ata. Sufte, Apt. F, elo.
DO NOT WRITE IN THIS SPACE
Ste 409 Ste 409
City & Siote Clty £ State 4. FEI Number Applied For
Toronte, Ontario Toront?, Sntario 53=-0705830 Nat Applioahia
Zip Country Zp Courtry ‘ $8.78 Additional
MiG 3BS Canada M4G 3B5 Canada §. Cortfionts of Statuo Deeired [ ] £ "o ired

7. Name and Address of Surrent Registered Agent

Name

Kedi cMoni

Slrewt Addrada (P.O. Box Number s Not Acceprabia) o -
B1l0D Sw 81 Dr #210

Oty F L I Zip Cods
et ; Miami 33143-65C3
8. The above named anlity submils this stelerrmnt fur the purpose of changing lls registered office or regislwied agent, or bath, In the Stata of Porida.

SKINATURE 4 %%Ww:ye—_ Keith McMonigle 04/22/02

‘Sigraire, typed of prntad name of ragisterac-#oent An3 (M8 I appIcEDIa. {(NUTR: Hogisin e AQBM BIgNETIre [8C1Nfen WHEN reInatatng) DATE

o . 3
8. This corpoiation is eflgible 1o setisfy its intangikls ,
1D, Electicn Campalgn Financing $5.00 Vay Be
Tax fling requiremant and slacts to do sa.
(Ses orlisila o back) : Trust Fund Contributian, [ Addedto Fees
1. . OFFICERS AND DIRECTORS =
™ PRESIDENT PR 3
naMe PATTI COOKE - ‘ =
sTREsTACONEss| 1543 BAYVIEW AVENUE, STE 409 g
&
&
%
(&)

OY-$1-2F | TORONTO, ONTARIO M4G 3B3 CANADA
e DIRECTOR N
NAE BRADZEY ,WILSON '~

STRECTAODRESS| 1543 BAYVIEW AVENUE, STE 409
QIY-5T-2F  MToRANTO, QNTARIO M4G "363 CANADE
e I L

ke “Cha to:
STREET ADDRESS Change
crtv.ar-re |

e President
i Paul Stone et

STREET ADORESS ) '
ewv-srze | 615 Mount Pleasant Road

e TOLONto, Untario

NANE M4S 3C5 Canada

STAEET ADDHESS

CITY- 8§T-ZIF

TITLE

N

ETREET ADDRESS i

oy g1-2P B : i :

13, | hereby cartfy fhat the Information supplled with this fling does nol qualify for the exempilan stated in Section 116.07:3)(h), Flerida Statutes. 1 further certify that the
informaticn indicated on thix repot or supplemental report le trus and accurate ard thal my signature shall have the sama lagal effect as if mads urder aath; thet | am
an oficer or director of the corporation of tha reealiver or trustea ampowerad Io execult: Whis rupor! as reguitad by Chapter 807, Florida Statutes: ang that my riame
appears in Block 11 wwsﬂachmam with en address, with all other like smpowered. ("AU\A,

.
SIGNATURE!: PRATE TOOKE j’(o”“' 04/22/02  416-464-7484

SIONATURE AND TYPED OR PRINTED NAME OF @IGNING OFFICER CR DIRECTOR Dats Dgytire Phono #

8TF FL52381F.1




