2001 UNIFORM BUSINESS REPORT (UBR) FILED

QUBY5 5

L]
DOCUMENT # P96000102745 May 01, 2001 8:00 am
T Enty Narre Secretary of State
MIDA RESORTS |, INC. 05-01-2001 90127 037 ***158.75
Principa: Place of Busingss Maiiing Address
5353 CONROY RD 5353 CONROY RD
§TE 20 STE 200
ORLANDO FL 32811 ORLANDO FL 32811
us us
Suite, Apt #. elc. Suite, Apt #, gic, DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Numroer 59_3415377 Angiiea For
Not Aoplcatrs
z . Countr z Countr ;
b i ® ke 5. Certificate of Starus Desired | $875 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
' Name
VALBH, ANIL
Street Address (P.O. Box Number is Not Accectasic)
5353 CONROY ROAD
STE 200
ORLANDO FL 32811 -
City l?jr] Z'ip Cone
il
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i1 the Slate of Florids.
SIGNATURE
Sgnaturs, typee or o “od nee of registecsd agent anc e it appicaklo (NOTE Registorce Agoet s'gnsure requerad wman «ginstaing aak
: ion is eiigi alisf i F OWI FEE : . ‘
9. This ?orporatpn is eiigible t(? salisly its Intangible FILE NOWI FEE IS $150.00 10, Ecelion Cempaion Financing $5.00 May Be
Tax filing reguiremant and eiects to do so. Ajter MAY 1, 2001 Fes will be $550.00 ) , ) U
N R Trust Fund Cartributian. Added to Fees
(See critcria on back) | Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITICNSFCHANGES TO OFFICERS AND DIRECTORS 1MW 11
TIFLE D 0 Delets 1T O] Chage O Adeiian g
s JOBALIA, DIPAK D HabE e
STHEFT ANDRZSS 281 S ATLAN'”C AVE STREET ADDRESS g
CITY-8T-2IP CITY-5T-Z2iP <
ORMOND BEACH FL 32714 : —
TITLE D [ nslets MLz [J Change ] Adaitio~ g
MakE BHOOLA, MOHAN J NANE :
STREET ADDRESS 281 S A‘[‘LANTIC AVE STRZET ADDRZES )
CITY-S1- 2P ORMOND BEACH FL 32714 CIT¥-ST-7iP
T D (] Delete e ] Crage [ Adeiticn |
HaME NARAN, ISHWAR N
STREET AZDRESS 281 s ATLANT'C AVE STREET ADDRZSS
GIvS-4° | ORMOND BEACH FL 32714 Cin-s1-2p ,,
e D O Detete 1IFLE T crangs T ) dddwen |
ARE VALBH, ANIL MEME
STREET ADORESS 5353 GONROY ROAD SIREZT ADDRESS
CiTY- ST-2IP ORLANDO Fi 32811 Ciry-§7-712
IILE [ Dolete Tk [1Shange  [7 &deien
NAME NAME
STREET ADORESS STREET A0DRESS
CITY-ST- 2 Gy -5T-212
e O celete Ik (] Chenge [ Ancior
H&kE HMARE
STHEET ADDRZSS STRIE™ ADDRLSS
ClTy-5T-21P CIY-$T- 2
13. | hersby certi'y that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)0). Florida Statutes. | furtner conily that the rfarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatk; thal | am an officer or d'e
of the carporation or the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and tiat my name appears in Black *1 or Block
charged, or on an attachment with an address, with a!l other ke empgefbred.
— V/? . -
SHINATURE: ,,,} Anil Neloh 1) 1\’30\ 4157-56-9000
D. |

SIGNATURE AND TYPED OR PRINTED NAZE JF 51

ING OFFICWIHE/CTOR als R T——

I
L




