FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
ILE | ’ FILED

PROFIT FLORIDA DEPAR MENT OF STATE A 26. 1999 8:00
COF.PORATION Katherin > Harris r 2 * am
\ fS
ANNLUIAL REPORT Secretary of State ecretary 0 tate
DIVISION OF CORPORATIONS
1999 ) i 04-26-1999 90130 009 ***1 5875
DOCUMENT # p96000102745 (2)
1. Corporation Name
MIDA RESORTS I, Imc.
Principarlr Plac:: of Business Mailing Address i 7]
3353 Conroy Rd.
snite 200 DO NOT WRITE IN THIS SPACE
Zrlando, FL 32811 3. Date Incorporated or Qualifed
- . 12/20/96
2. Principai Flace of Business 2a. Mailing Address 4. FEi Numer Applied For
2-6_1 5353 Conroy Rd. 59-3415377 Not Applicable
Suite, Apt. ﬁee} . Suite, Apt. #, etc. 5. Certifcate. of Status Desiread Xl $8.75 Add tional
r . . erncate- alus re .
122} Suite 200 27‘ Suite 200 ale o es Fee Requi-ed
City & Sfafe City & State 6. Election (>ampaign Financing 0] $5.00 May Be
:{ Orlando, FL Z—SI Orlando, FL_ Trust Fund Contribution Added to Fees
©ip Countny Zip Country 8. This corporation owes the current year Inlangible
m 32811 !EI Usa 5[ 32811 J‘;ﬂ Uusa Personal Property Tax. FXYes [INe
9. Name and Addre ;s of Current R gistered Agent 10. Name and Address of New Registered Agent
81| Name
Anil Valbh
An-l1 Valbh 82 Street Addiess (P.Q. Box humber is Not Acceptable)
- . 5353 COnroy Rd.
5353 Conroy Rd. 8
: Suite. 200 Suite 200
Orlando, FL 32811 B4| City 85| Zig Coc
’ Orlando, FL FL |*°| 39871
11. Pursuant to the provisions of Secl ons 607.0502 a1d 607.1508, Florida Statutes, the abgyé-named corf. orat;o submits this statement for the purpose of changing its reg istered -
office or 1egistered agent, or both. in the State of FFlorida. Such change was authorizeg ) the corpasatian, ard of dir :ctors. | hereby accept the appontment as regtslered
agent. | ¢ familiar with, and acci-pt the obligatior s of, Section 607.0505, Florida 5)a ) / |
SIGNATURE . IOV Ry
Slgnature, yped or printed name of ragistered agent an 1 tide if applicable (NGTE e |re 4 when rainstating) DATE 8 1
12. O=FICERS AND NIRECTORS ) ¥ 13. ADDITIOMS/CHANGES TO OFFICERS AHD DIRECTORE IN 12 53]
TLE ] DELETE T1TME D [XChange T Addition | —
NAME D. , 12 NAVE Dipak Jobelia 5
Dipak Jobalia . i |
STREETADORESS| oo o tlantic. A 1asmeeTaooress (281 5. Atlantie Ave. @
CifY-8T-2P Brmond ﬁeacg, F1735714 fl4cmv-srze Drimond Beach, FL 32714 &
TImE Do, ] DELETE 21 TME D G Change  {]Addition | O
NAME Mohan Bhoola L2 NAME Mohan Bhoola
STREETADDRESS [ 281 S. Atlantic Ave. 23STREETADDRESS | 28] §, Atlantic Ave.
| ¢v-s7-2f | Ormond Beach, FL 32714 2 4 CITY- ST-71P )rmond_Beach, FL 32714
TITLE D [ DELETE 31TIMLE D (5, Change 7] Addition
NAME Ishwar Naran 3.2 NAME Ishwar Naran
STREETADDRESS| 981 §. Atlantic Ave, SISTREETADDRESS| 281 S. Atlantic Ave.
_omv-sT-2f | Ormond Beach, FL 32714 __Jj34.0imY-ST-2P Ormond Beach, FL 32714
TIME D [] DELETE 41 TITLE D E Change [1 Addition
NAME Anil Valbh 4 ZNAME Anil Valbh
SREETADORESS| 5353 Conroy Rd. Suite 200 43STREETADORESS ) 5353 Conrey Rd. Suite 200
_Cmy-sT-21P Ie} 44 CITY-ST-ZIP 01 d '1_328171
EMSTP ) Orlando,—FL- 32811 clando,—F
TITLE 328 ] DELETE 51 TILE 7 [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIMLE [J DELETE §1TITLE [JChange [ Addition
NAME 62 NAME
STREET ADORESS 5.3 STREET ADDRESS
1 CITY-S7-2IP B4 CITY-ST-ZIP
14. | hereby certify that the informatic n supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this annual report or supplemental annual report is true and #ccuiate and that my signaturs shall have the same legal effect as if made uncer oath; that | an ah
officer or director of the corporatii:n or the receiver or irustee empowergd to e: ecute jpis sepprt as requred by Chapter 607, Florida Statutes; and that r 1y name appears in
Block 12 or Bleck 13 if changed, > on an attachn ent with an addres; ith aJl.(yE wered
SIGNATURE: Of\l\\hc’\ Lien ) 985S
SIGNATUF E AND TYPED OR PF INTED NA| ER )R DIRECTOR Date Jaytime Phene #




