2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022661 FILED
1. Entity Name Jan 27, 2000 8.00 am
DESAI MAROLIA ENTERPRISE, INC. Secretary of State
01-27-2000 90098 007 ***150.00
Principal Place of Business Mailing Address
C/0 COMFORT INN C/O COMFORT INN -
16630 WEST HIGHWAY 441 16630 WEST HIGHWAY 441
MT. DORA FL 32757 MT. DQRA FL 327572223
T g T AR
e/o AQUALTY FooD MART Clo @QuallTy FooD MAET
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
sso1 SE ABSHMER BLWD gsu'-é\ PR, ABSHIER BLVD
City & State City & State 4. FEI Number Applied For
BELLEVIERW =i BELLEVIEW  FL SG-385371D Not Applicable
%‘2‘47__0 Country -Z?Lp AL2O Country 5. Certificate of Status Desired 0 igggq \ﬂ?ﬁcﬂtinnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name T pESA _JANAC D,

MAROUNAv JANAK § Street Address (P.O. Box Number is Not Acceptable)
C/0 COMFORT INN /o ouaLity Fodd MALT
16630 WEST HIGHWAY 441 cTB! QB ABHSMIER BLVD
MT. DORA FL 32757 . .
8. The above named entity submits this statement for the purpose cf ¢hanging its registered office or registered agent, or both, in the State of Florida.,
‘ D ) ) _.
SIGNATURE 3; Pesat TANA V¥ V\‘*\"“ L
Signalure, typad or printed name of registered agent anc tile f applicable. {NOTE: Rapistered Agent signature raquired whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . S
T ling e 20 gt 320 Ater MAY 1,2000 Foowibosssogo | 1® S Ceroe foeens ) 95,00 vy oo
{Ses criteria on back) O Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D ] Delete e NP M Change [ Addition
NAME DESAI, JANAK D NAME peEsAt T A”ﬁ:\‘ D.
STREET ADDRESS | 4040 WEST SILVER SPRINGS BLVD. STREET ADDRESS | S°A42.$ S.€. \OT T PL.
CITY-ST-71P MT. DORA FL 32757 GITY-ST-7IP BHELLEVIEW FL 34420
TLE D C] Delete TILE =4 \ ErChanga [1 Addition
HAME MAROLINA, MAHESH § HAME MARSLIA  MAHESH S.

sReETADRess | 40RO - SILVER SPR WD

STREET ADDRESS R SP LVD.
4040 WEST SILVER SPRINGS Bl p ocALA [EL 344827

CITY-§T-71P MT. DORA FL 32757

ME v om - vt Do . e eoe <[ K Change. -3 AdiER
NAME | MagoLia JANAK S;,m.e
sweeTaoness | 2701 R.Geeab- POINT B

ar-size  |[BpgTis FL B2

TE e b D e s - e T B F1: R
NAME MAROLINA, JANAK D

STREET ADDRESS | 4040 WEST SILVER SPRINGS BLVD.

omv-st-2¢ 1 MT, DORA FL 32757

TITLE ] Change [ Addition
HAME
STREET ADDRESS

e D . ] Delete
HAME DESAI, THAKOR C
STREET ADDRESS | 935 SPRINGFIELD ROAD

CITY-ST--I-lp MILLBRAE CA 94030 CITY-ST-2IP

e O Delete TLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-71P , CITY-51-2IP

TITLE [J Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P GITY-St- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like emp__owered.

SIGNATURE: JIRED

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

jgloo0 A2 624 - TESO

Date Daytima Phone #

RN |

_ CR2E034 {9/99)



