~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT E¥p - s FLORIDA DEPARTMENT OF S1ATE
CORPORATION g i % Sandra B. Mortham
ANNUAL REPORT A syl A Secretary of State
1996 ':Lsﬁ_Etl}ﬁe:i/ DHVISION OF CORPORATIONS

DOCUMENT #  F94000001379 (6)

1. Corparation Name

\gg{NFAIH HOSPITALITY MANAGEMENT LIMITED CORPORATI

o (T

Mailmg Addiess

Foncipal Place of Basiness

2085 HORONTARIO ST 2085 HORONTARID ST
SUITE 200 SUITE 200
MISSISSAUGA. ONTARIO CANADA L5A4G MISSISSAUGA. ONTARIO CANADA LSA4G-

. Dats Incorporated or Qualified 3a. Date of Last Report

- S 03/18/1994 02/16/1995

f’ 2. Piincipal Place of Business _2a. Mailing Address . FEI Number Applied For

el B £ NOT APPLICABLE Not Applcable

Sute ApL A, elc. | Sute, AplL 4, et . Genihcate of Status Desred [ $8.75 Addtional
Fee Required

o 271
City & State: - City & State . Blection Campaign Financing $5_00 May Be
28] Trust Fund Centribution 0 Addad 1o Fees

2w . This corporation has liability for intangible tax under s 199032,
25 29 0] Floricda Statutes O Yes MNo

" 8. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent

81| Name

BRENES, SHARLENE 82| Strect Address (P.0. Box Number is Mot Acceptabio)
6100 BLUE LAGOON DR
SUE 160 83
MIAMI FL 33128 8] Gy

85| 2ip Code

- FL

11, Porsaant 1o the provisions of Soctons 607 0607 and 6G7.1508, Flonda Statutas, the above nanied corporation submits this staterment for the purpose of changing its registered office
or reuisterec agent, or both, in the Stale of Flarida. Such chan?o was authorized by tha corporation's baard of directors. | hereby accept the appointment as registerad agent. | am
fanihar wiln, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATLUIRE

S Bt G prinled fanie @ rey weansd gl @l TG e o MOTE Fegisterad Agart sigratire reqired when renstabngh DATE i
M‘I2. o _____OfFI_CE_RS AND DIREGIORS  » 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e cPs /7 DECETE 1170 O change [ Addzan |~
KAM: TSE, JACK DR 12 NAME 3
SIAFET ANDRLSS 122 POPLAR HEIGHTS DR 1.3 STREET ADDRESS ]
L ctesi-ze | ISLINGTON, ONTARIO CANADA N 14 COY-ST-2P . &
Ttk Vv bl DELETE 2 1lIILE P B Change [ Adgmion |
HAME WHITE, ROGER 22 KAME WHITE, ROGER
SIHEHADURE 55 1250 EGLINTON AVE E. 23STREETADRESS | 1250 Eglinton Avenue East,
| avs-ae |  NORTH YORK ONTARIOCANADA N asocresize Norih York, Ontario, Canada .
itk [ DELETE 31T sV BN » [ Change R Addition
HEMi 32 NAME LAU, KENNETH KWOKCHEUN
SIMCEY AZDRESS 33, GIREET ADDRESS 2085 Hurontario St., Suite 200,
anestae | S 450TY-ST. 7P Mississauga, Ontario, Canada, L5A ‘4Gl
Wt [l DELETE 41T D [ Change [ Addition
N 42 RAME YUEN, CLINTON .
S'het 1 ATIHSS asswecraconess | 73 Woodriver Street,
Cemestae | Pp—— Richmond Hill, Ontario, Can., L4S 1H6
TiF [] DELETE 5 1TILE [0 Change [ Addition
[ 5.2 NAME
STR:E 1 ADDRZSS 5 3 SIREET ADDRESS
L sLAE ) 54 CITY-S1-7IP
s ] DELETE B 1TIILE (7] Cnange [ Addition
[EANE 6.2 NAME
SIRLE | ADDRESS _ b 3 STREE | ADDRESS
| st ze [j_\ . §4 0Ty -5T- 71P
14. | cio hereby cedity that the inlornkition supplicd wit\this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity 1nat the infannanon indicatid on this annual rbgort of supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
cath; that | any an oficer or directoy, of the corporat or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Bock 12 or Biock 13 1f a‘]am 3, 0r 0 lachiment with an address.
SIGNATURE: ) L  pogerwnite 812166 qus 503 EEIL.
" SIGNATURE AND BrRE INTEG NAME OF SIGNING OFFICER OR DIRECTOR >y Dagime Phone #




