2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000029983 FILED

1. Entit.y Name
MIDA RESORTS, INC. 00FEB21 AMII: 3

Principal Place of Business Malling Address TEEEE&’EQL‘H ‘il; ST&TE

[ - :

5353 CONROY 5353 CONROY HASSEC. FLORIDA

STE 20 STE 200

ORLANDO Fl. 32811 ORLANDO FL 32811-3709

us us

e s IR G R
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Number Applied For

59—3372102 Not Applicable

Zip Gountry Zip Country 5. Certilicate of Status Desired X1 ?g'ggq lﬁf:;“ma'

-- — —- -~ ———@- Mame and Address of Current Registered Agont——— — e ——1._Name and Address of New Registered Agent
Name
\;gégl-édﬂb?FI!'bY RD Street Address (P.O. Box Numbper is Not Acceptable)
STE 200
ORLANDO FL 32811

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registerad Agant signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : M \

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 5:52:'Ezn?jaénoﬁ'r?;uﬁrfw”g a fc%e?:l%hgzzf y

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelste TITLE Tohange [ Addition
NAME JOBALIA, DIPAK D NAME — T Tt T S
stheer aooness | 281 8 ATLANTIC AVENUE STREET AUDRESS 10 ’:—:!:;lgjfqu]f-[ﬁ—’;:ﬁ?i {'3’}4-!!3? =
orv-s-2 | ORMOND BEACH FL 32714 CITv-57-2P e T ek |07
ME D [ Dalgte TITLE T T change [ Addition
NAME BHOOLA, MOHAN J NAME
sTreeT Anoess | 281 S ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2P _ORMOND BEACH FL 32714 o Romstze | o - .
TILE D [ Delate TITLE [J Change [ Addition
NAME NARAN, ISHWAR NAME
sTReeT a0oRess | 281 S ATLANTIC AVENUE STREET ADDRESS
carv-st-2¢ | ORMOND BEACH FL 32714 CITY-5T-2P
TITLE D O Delete TITLE D ﬂChange [ addition
NAME VALBH, ANIL HAME Valbh, Anil
streeT aporess | 4401 VINELAND ROAD, SUITE A11 STREETADDRESS | 5353 Conroy koad, Suite 200
CITY-$T-21P ORLANDO FL 32811 CITY-ST-2ZIP Orlando. FL_ 32811
TITLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [T Delete TITLE [ change (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP I CITY-ST-2P

13. ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is yyue and 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 em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an addresg ithWilzémpowered
™M % " 5 7 A R U N L Tl £
SIGNATURE: ___ S Gy 222 GU LR 2D Sh|oo 407-581-9000
SIGNATURE AND TEPED OR PRINZED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phans #

0102594

CR2E034 (9/99)

v



