2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000046169 | May 01,2001 8:00 am

T ey Name Secretary of State
MIDA RESORTS II, INC. 05-01-2001 90127 039 ***158 75
Principal Place of Busingss Mailing Address
5353 CONROY RD 5353 CONROY RD
STE 200 STE 200
ORLANDO FL 32611 QORLANDO FL 32811
us us
r
.Su'te. ADL#, ete, Suite, Apt, #, etc, DO NOT WRITE IM THIS SPACE
City & State City & State 4, FEi Nurnber 59‘3388927 | |Applied For
Nat App.icabiz
“p oty op Country 5. Certificate of Status Desired $8‘75 Additiona\
Fee Required
B. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
VALBH, ANIL . : -
Street Address {P.O. Box Numier is Not Accoptable)
5353 CONRQY ROAD S N
ORLANDO FL 32811
City = Zip Coce o
i
8. The above narmed entity submits this statement for the purpose of changing its registorad office or registored agent, or both, in the State of Florida
SIGNATURE
igmatire, woed o prinled mame of reg sersd agess ard tits © apnlicanle, {NOTE: Heog stered Agant signat.se oo sred whsn re agtzi =g DATT
ation is eligit satichy it = m = . )
8. This corparation s eligivle o satisfy its Intangible FILE NOWIN FE lS_ 13,150 0o 10, Elnction Gampaign Financing $5.00 vay 5o
Tax fling requirement and elects to do so After MAY 1, 2007 Fee will be $550.00 D ;
Trust Fund Contribution. O Added to Foes
{See criteria on back) | Make Check Payabls io Department of Slate
11. OFFICERS AND DIRECTORS 12, ADDIMGNSCHANGES TO OFFICERS AND TIIRECTORS IN o :
TITLE D L] Delete TT:E [ ohange [ Adeien |
e JOBALIA, DIPAK D it
STREFT DDRZS3 281 S ATLAN'"C AVE STREE™ ADOAESS |
“v-st2f | ORMOND BEACH FL 32174 5129 .
il D O Delete e [ Cosnge ] acditon
HAME VALBH, ANIL NAMF
STREETA2DRESS | %353 CONROY RD STE 200 STREET AZDRESS
CITY-ST-2IP ORLANDO FL 32811 CiTY-§7-212
TS D ] Delote s [ Ghange [ Acditio
MAME BHOOLA, MOHAN J NAME
sTRIETADDASSS | 281 S. ATLANTIC AVE STREE™ ALURESS :
CITY-ST-7IP CITY-ST-TP !
ORMOND BCH FL .
TITLE D O pelete TILE P okange [ Additon
KA NARAN, ISHWAR R e
STREETADORESS | 281 S. ATLANTIC AVE STREL| A3DRESS
CiTY-§7-212 ORMOND BCH FL CiTY-§7-717
“IiLe [ Delete ILE [ Chenge  [C} Adeion
HAME NAME
STHZET ADDRFSS STREE™ ADDRESS ;
CIT¥-5T-21P CITY-ST.7°F
1ILE O3 palete i O] Crasge [ adden
N NAME
STRITT ADDRESS STRLET ADDR=SS
CITY-§1-4IP CITY-§7-41F

13. | hereby certify that the information supplied with this filing docs not qualify for the exemplion stated in Scction 118.07(3)i), Fiorids Statutes. |urthar certify thas e informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under cath; that | am an ¢flicer a7 d'r r
of the corporation or the receiver or trustee empowered 10 execute 1his regght as required by Chaptor 607, Florida Starates, and that my rame appears in Block 11 or Block 124

changed, or on an attachment with ar, address, with zll other like empg . //
2 n Naloh_2adol az-sa1-t000

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRG OFFICER OR DIRECTOR D=l

CR2EQ34 (10/00)

Wby}



