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

SROFIT S -
COFRORATION ! FLORIDiftiZﬁEME:,TrzF o Apr 26, 1999 8:00 am
ANNUAL REPORT

Secretary of State ecretary Of State
1999

DIVISION OF GORPORATIONS 04-26-1999 90130 006 ***158.75
DOCUMENT # i
' 1. Corporatio 1 Name P 36000046169 ltzl')
‘}

MIDA RESORTS II, Imc.

Principal Plac 2 of Business Mailing Address .
5353 Conroy Rd. 5353 Conroy Rd.
Suite 200 Suite 200
Orlando, FL 328 L1 Orlando, FL 32811 DO NOT WRITE IN THIE SPACE
3. Date Incorporated or Qualifed
05/24/96
2. Principal Flace of Business 2a. Mailing Address 4. FEI Numoer i Applied For
21] 5353 Conroy Rd. E' 5353 Conroy Rd. 59-3388927 | Not A plicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
. g . g 5. Certifcate: of Status Desired K $8.75 Add'honat
22 Suite 200 271 Suite 200 Fee Required
City & Stale City & State 6. Election “ampaign Financing $5.00 M-
. P . zy Be
E] Orlando, F1 EI Orlando ,FL Trust Fuid Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ 328 11 EE] USA m 328]. 1 USA [5' Personal Property Tax. Yes CONeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
™™ Anil Valbh
nil Va
s Al
Anil Valbh . 82| Street Address (P.O. Box humber is Not Acceptable)
5353 Conroy Rd. 5353 Conroy Rd.
Suite 200 83 ]
Orlando, FL 32811 Sufce 200 :
’ 84| City 85| Zip Coce ;
Orlaado, FL | | 32811 .
11. Pursuant to the provisions of Sect ons 60 8, Florida Statutes, the above-named corp oration submits this statement for the purpose of changing its registered '
office or 1egistered agent, or both. in thg ch change was auhorized by the corporation's board of dir :ctors. | hereby accept the appointment as regisiered
agent. } ¢m familiar with, and accept 607.0505, Flonda Statutes. q_ ‘ 0|
]
SIGNATURE V4 “ e’
Slgnature, typed or pnnted pa¥e of fitie il applicabie [NOTE: egistered Agent signature require 3 when reinstating) DATE 8
12, OF|CERS AND DIRECTORS 13, ADDITIOMS/CHANGES TO OFFICERS AHD DIRECTORE IN 12 =24
TITLE D {1 DELETE 11TME D [ Change ] Addition | =
NAME Pipak Jobalia 12NAME Dipak Jobalia S
sTReeTADDRESS| 251§, Atlantic Ave, 13STREETADORESS 281 S. Atlantic Ave. §
| orr-st2f 4 Ormond_Beach, FL 32714 |saomvstze Orqond Beach, FL 32714 '
TE D {7 OELETE 24 TILE D X Cnange ] Addition | O
NAME Anil Valbh 2ZNAME Anil Valbh
SIREETADORESS) 5353 Conroy Rd. Suite 200 23STREETADDRESS 5353 Conrovy R4, Suite 200
oTY-ST-ZP | 0r]ando,Fl 32811 24cmy-st2p Drlando,.FIL, 32811
TITLE D [ DELETE 31TITLE D 1! Change (] Addition
NAME Mohan J.: Bhoola IZNAME Mohan J. Bhoola
STREETADDRESS [ 281 5. At lantig AYE . SISTREETADDRESS 78] S, Atlentic Ave.
CITY-ST-2P Ormond Beach, 327 smorestze Ormond Beach, FL 32714
TILE D [ DELETE 41TIMLE )} [ Change [ Addition
NAME Ishwar Naran 4.2 NAME Isawar Naran
STREFTADDRESS| 7281 S, Atlantic Ave. 43STREETADDRESS 28] S, Atlantic Ave.
| omv-st-2f | Ormond Beach, Fl 32714 44 CITY. ST ZIP Ormond Beach, F1 32714
TiNE ] DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZP
TITLE {1 DELETE 8ATME [IChange ] Addition
NAME §2 NAME
STREET ADDRESE 5.3 STREET ADDRESS
CITY-ST-2iF 6.4 CITY-ST-ZP
14. | hereby :ertify that the informaticn supplied with this filing does not gualify for the exemption stated in 3ection 119.07( Xi), Florida Statutes. | further ce tify that the info mation
indicated on this annual report or supplemental ar nual report is true and accurate and that my signatur; shall have the same legal effect as if made undzr oath; that | arn an
officer or director of the corporatic n or the receive/ or trustee ppapgwered to execute this report as required by Chapter 607, Florida Statutes; and that niy name appear: in
535, with all other like empowered.
. ! )
AINER Uch g KUES
OF SIGNING OFFICER ' JR DIRECTOR Date [aytime Phone #




