FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT )g:‘"""""ﬂ S FLORIDA DEPARTMENT OF STATE
CORPORATION fA é 5 Sandra B. Mortham
ANNUAL REPORT thF g =I5y Secretary of State

1997 .,,9/ DIVISION OF CORPORATIONS

DOCUMENT # F94000001379 (6)

1, Corporation Name

\gINFAIR HOSPITALITY MANAGEMENT LIMITED CORPORATI
N

FILED
Jan 23 1997 8:00am
Secretary of State

O

Pringipal Place of Business Mailing Address
2005-HORONTARIO-SF 005 HORONTARIC-8T
SUITE 200 SUNE 200
MISSISSAUGA. ONTARIO CANADA 5ea-+ MISSISSAUGA. ONTARIQ CANADA L5A46—
3. Date Incorporatad or Qualified 8a. Date of Last Reporn
03/18/1994 03/15/1996
2. Pancipal Place of Busness | 28. Maling Adcress 4, FE( Number Applied For
21] 2085 HuronTAR ST . [26] 2085 Hurowmric ST . NOT APPLICABLE Not Appiicable
Suite, Apl. #, el | Suilg, Apt. 4, etc ) ) $8.75 Additional
EI SWTE 200 - 27] SLLI‘H;’ 200 5. Certificate of Status Desired | Feo Required
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Bo

23] Mississausf, OnTaco, CAvAb (2] Mississauen, ONTRRIO

Trust Fund Caontribution

Added 1o Fees

Zip Country Country

A
A1 L5A k6| 7] CAvaba [l LSA k6l [z CAnAdA

. This corporation has liability for infangible tax under s. 199.032,

Florida Statutes [ ves No

9. Name and Address of Gurrent Reglstered Agent 10, Name and Address of New Registered Agent
BRENES, SHARLENE 81| Name
6100 BLUE LAGOON DR B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 180
MIAMI FL 33128 8
84| City 85| Zip Code
FL

11. Fursuani to the provis.ans of Sections 607 0602 and 607 1508, Fiorida Statules. the above-named corporation submits this statement for the purpose of changing its registared
o'fice or registered agent, or botb, 1n the State of Florida Such change was autharized by the corporation’'s board of directors. | hereby accept the appointment as regisiered

agent. | am faribar with, anct accept the abligat ons of, Secton 607.0505, Florida Statutas

SIGNATURE e e i <

Stgnatare bl e pootied naTE O g o E ent e it 0 apgihe able (NSTE: Ragizlered Agent signature required when reinstaling) DATE
12. OFFICERS AMD [MRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIIE D [ Toceer 11 TILE [Jchange [T Additicn
NAME YUEN, CLINTON 1.2 NAME
seeer aooress | 19 WOODRIVER STREET 1.3 STREET ADDRESS
orv-srae | RICHMOND HILL ON _ 1AQITY-ST-2P
TILE P [T orLete 21 TITLE [T change ] Addition
NAME WHITE, ROGER 2 ZNAME
srert aopress | 1250 EGLINTON AVE E. 2.3 STREET ADDRESS
crvsize | NORTH YORK ONTARIO CANADA 2 4CTY-5T-2P
LIE [T DELETE 3TTNLE sy [T Change [ Addition
HAME 32 NAME LAU, XKENNETH KWOKCHEUN
STREET ATORESS sasTReeTADDRESS | 2085 Hurontario Street, Suite 200,
OiTY-S1- 2 34.0TY-5T-2F Migsissauga, Ontario, Canada, L5A 4Gl
e T DeLeTe S1TILE [J Change (] Addition
NAME 4.2 NAME
STREET ADIRESS 43 STREET ADCRESS /
QITY-S1-2¢ o 44001¢-8T-2IP
i T ELETe 51TITLE [Tthange ) Addition
NAME 52 NAME
STREEY ADURESS §.3 STREET ADDRESS
oIry-51-2 5.4 CITY-ST- 2P
TilLE [ J DELETE 5.1 TIILE [Jchange T Addition
NAME _ 67 NAME
STREET AGDIRESS £3 STREET ADDAESS
Cllv-51-7 £.4 CITY-ST- 2P

fiing does not gualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the

information indicaled on his annual reporl e
I'am an officer o guector of the corpofatior
appears 11 Block V2 or Block 13 if change

SIGNATURE:

14, | do hereby cartify [hat the information sup !H(rd
I

Chment with an address

IR

TAnuney §,1997

al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Qr or lrustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

q05) Y03 -8818

ln WRINTED NAME DF BIGNING OFFICER DR PIRECTOR

i, WENNETH KwaoteCHEUN

Data

Diaytrne Phane #

0529776

CR2E034 (9/96)




