FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ' F

PRC?FIT e, FLORIDA DEPARTMENT OF STATE FILED
CORPORATION 4 r Harn .
S ORPORATION Kathorino Hara Mar 22, 1999 8:00 am
1999 DIVISION OF CORPORATIONS Secretary Of State
03-22-1999 90011 024 ***150.00
ENT
1D(9rp?raLl£)In\AName # L73698
RENAM, INC.

O O A
C/O INTERRAS REAL ESTATE CONSULTING INC. C/O INTERRAS REAL ESTATE CONSULTING INC.

100 ADELAIDE STRET WEST, SUITE 407 100 ADELAIDE STRET WEST. SUITE 407

TORONTO. ONTARIQ M5H 153 TORONTO. ONTARIO MSH 183 DO NOT WRITE IN THIS SPACE

oc oc | 3. Date incorporated or Qualifed

05/17/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] . 58-1935478 Not Applicabla
2] Sulte. Apt. #, etc. . 7] Sulte. Apt. #. ele. - 5. Cerlifcatesf Status Desired [ si;ZSR:;L:iri?al -
City & Stat City & Stat ] . ian Financi .
= m vt o I wei-dey
- 7 - - -
r_‘;_l Zip ’El Country — ip m' Country 8. ::rss :.:::?’r:::: nt:v;_\:i -ihe current year \ntanlg‘b{le: o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81] Name
CORPORATION INFORMATION SERVICES, INC.
1201 HAYS ST.

TALLAHASSEE FL 32301 o]

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registared agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

85| 2ip Code

SIGNATURE Signatire, typed of printed name of registansd egant and titl if applicable. {NOTE: Regisiered Agent signsture reguited when seinstating) R DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
mE D {7 DELETE 13 TME [MChange [ ] Addilion
NAME WEIDNER, MANFRED 12 NAME

smeeroosess| 1 YONGE ST, STE 1401 sssmeroress| 100 ADELAIDE OT. L, SuiTe HoOF
crv-sr-ze | TORONTO, ONTARIO, CA 14 CITY-ST-ZP TORONTD OnNTARIO HEH 153

TITLE P [J DELETE 21 TME [WThange [ Addition
NAME HESS, GUENTER 22 NAME

smeeraooress] 1 YONGE ST., STE 1401 2.3 STREET ADORESS 100 ADELAIDE 57. w b St re 40
erv.srze | TORONTO, ONTARIO, CA g Neiamsia . | ToroniTo. ONTARIO HMEH. |53

TME [ DELETE 31TME (JChange  [] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34.CITY-5T-ZP

TME [] DELETE 41TME ClChange [ Addition
NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

CIVY-ST-ZIP 44CITY-ST-ZP

TME 71 DELETE 51TMLE Clchange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-ZIP 54 CITY-ST-2IP

TME [J DELETE 6.1TME [JChange [ Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP Y. 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does notfqualify for thg exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual repprt is truf and accu and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or tru ared to exécule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wj , it other like empowered.

SIGNATURE: SIGNATU

CR2E034 (11/98)

UIRED rie. a5/ (\w&) 365 -98%2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Phone #

-



