2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000102745

1. Entity Name

MIDA RESORTS 1, INC.

Principal Piace of Business

5353 CbNROY RD
STE 200

ORLANDO FL 32811
us

o

Mailing Address

5353 CONROY RD

STE 200

ORLANDO FL 32811-3709
Us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O0FEB 2! PHIZ:

SECRETARY CF SIATE

51

TALLAHASSEE, FLORIDA

EAAERCEAR MO

DO NOT WRITE IN THIS SPACE

L

4. FEl Number

Applied Far

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State
59-3415377 Not Applicable
i Count Zi Count it
e ountry P ouniry 5. Certificate of Status Desired X $8‘75 ﬁ_\ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=) — s e e ST R e | S NAME T T - T _— — ==
\
VALBH, ANIL Street Address (P.O. Box Number is Not Acceptable}
5353 CONROY ROAD
STE 200
ORLANDO FL 32811 oy SRE v
I
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 Flerida.
SIGNATURE
Signature, typed or printed name of regisiered agent and ttie if applicable. {NOTE: Registerad Agent signature required when renstating) DATE
. P B . I
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE O] Change [ Addition
NAME JOBALIA. DIPAK D NAME o} l"‘" l“" i ERE R} - S JUR

streer AoDRess | 281 S. ATLANTIC AVE STREET ADDRESS <=t Ji:ll-ii :i-i, :’ll'l?:?mrlv:]i:ml]:;q '::'F:J[M 1
oiy-ST-21P ORMOND BEACH FL 32714 CITY-ST-2P #;:#::#24:1 e

TITLE D [ Detete TITLE [ Change ; [J Addition
NAME BHOOLA, MOHAN J NAME

streeT 0oRess | 281 S. ATLANTIC AVE STREET ADDRESS

civ-s-2¢ | ORMOND BEACH FL, 32714 CiTY-ST-2IP

TITLE -1 D - - O Deletz TLE - - e - [ change [ Addition
NAME NARAN, ISHWAR NAME

sTreer aporess | 281 S. ATLANTIC AVE STREET ADDRESS

cry-§T-2IP ORMOND BEACH FL 32714 CITY-S§T-2P

e D O Delete TimE Ol Changs [ Addition
NAME VALBH, ANIL NAME

staeer aooress | 5353 CONROY ROAD STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32811 CITY-ST-21P N

TITLE 1 petete TmE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP \\

TITLE [ pelete TITLE N\ Ij'(,(hange ] Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiarida Statutes. | further certify that the infermation
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee emp:
changed, or cn an attachment with an address,

SIGNATURE: ___ otGpa7

ith
i

| e grfipowered. .
/ ST

a
i \.QJIH- J»V:L_J)}"

Il other j

JEEISS!

407-581-9000

SIGNATURE AND TYHRO OR Pn}vﬂﬁ NAMEOF SIGNING OFFICER OR DIRECTOR

Cate Daytime Pl

hone #

0102179

CR2E034 (9/99)



