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

PROFIT ST

CORPORATION ¥

- ANNUAL REPORT
1999

DOCUMENT # p96000029983 ox

1. Corporation Name MIDA Resorts Inc
) .

FILED
Secretary of State A r 26, 1999 8:00 am
2 DIVISION OFarCy()RPORATIONS ecretary Of State

) 04-26-1999 90130 007 ***158.75

FLORIDA DEPARTMENT OF STATE -‘
Katherinz Harris

Pigart
R
« v
SR AL

Principal Piac2 of Business Mailing Address

5353 Conroy Rd.

Suite 200 DO NOT WRITE IN THIS SPACE
Orlandoe, FL 32811 . 3. Date Incorporates or Qualifed
2. Principat Place of Business | 2a. Mailing Address 4. FEI Number ]—V Apptied For
24 . 5353 Conroy Rd. 26) 5353 Conroy Rd. 59-3372102 Not Ap plicable
Suite, Apt. #. etc. Suite, Apt. #, ete. . ] $8.75 additional
El Suite 200 ;3 Suite 200 5. Cerlifcate of Status Desired X1 Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 Mas Be
23] Orlando, FL 28] Orlando, FL Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year ntangible
(24 52811 [2s] USA E] 32811 [30] USA Personal Property Tax. Oves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
, Anil Valbh
Anil Valbh 82| Street Address (P.O. Box Number is Not Acceptable)
5353 Conroy Rd, 5353 Conory Rd.
S 83
Suite 200 .
’ , Suite 200
Orlando, FL 32811 84| City 85| Zip Code
P Orlando FL 32811

orida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
hange was authorized by the corporation’s board of diractors. | hereby accept the appeintment as registared

07.0505, Florida Statutes.
I

11. Pursuant to the provisions of Sections §07.
office or -egistered agent, or both, in the
agent. | am familiar with, and accept t

SIGNATURE

— £
Slignature, typed of printad name of

erad agent afd jifla {NOTE" Iegisterad Agent signature required when rainstating) DATE a'-

12. CFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12 C-
TME D (] DELETE 14 TME D (OChange ] Addition g
HAME Dipak Jobalia 12 NAME Dipak Jobalia e
STREETADORES' D51 §, Atlantic Ave. 1ISTREETADDRESS | 25] S, Atlantic Ave. i
cr-sT-2¢ | Ormond Beach, FL 32714 14 CiTY-8T-2P Ormond Beach, FL 32714 a |
TTLE R . - [J DELETE 21TIMLE R ] [QChange  [Addition| !g j
NAME nil Valbh 22NAME nil Vvalbh
streeTsonress| 2393 Conroy Rd. Suite 200 »asmeeranoress| 2323 Comroy Rd. Suite 200
crv.step | Orlando,Fl 32811 2 4 CITY.ST.2P Orlando, FL 32811
TME D ] DELETE 31TMLE D [DCnange ] Addition
NAME Mohan Bhoola 32 NAME Mohan Bhoola
STREET ADORESS 281 S, Atlantic ave. ssseeTaboress| 281 8. Atlantic Ave.
CITY.ST-2PP Qrlando, FL 32811 34 CITY. ST-2# Orlando, 7L 32811
TME D ] DELETE 41TIME D [cChange [ Addition
NAME Ishwar Naran 4. 2NAME Ishwar Naran
STREETADORESS| 98] S, Atlantic Ave. asmeeTsooress (281 5. Atlantic Ave.
CITY-ST-2PP Orlando, FL 32811 4 CITY-ST. 2P Orlando, F1 32811
TIE ] DELETE 5.1 TILE [OcChange  [] Addiion
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2P S4CITY-ST-ZP
TME [ DELETE 61 TNLE [lChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2IF 64 CITY-ST-ZP
14. [ hereby certify that the information suppited with this filing does not qualify for the exempfion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true apd 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 empowéfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 122 or Black 13 if changed, or on an attachiment with an adgresg, with all other like gmpowered,

SIGNATURE:

SIGHATURE AND TYPED OR FR

acr €47 LRSS

TOR

4ligf/9Y

Daytme Phone ¥




