2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049410 g
1. Entity Name FfLED
IRENA HOTELS, INC. 0
o OFEB2} i p: 2g
Priﬁg}x‘tpal Piace of Business Mailing Address Chrgi e e
% TEEC.‘\'L_F ﬂ__U‘_ STATE
5353 CONROY ROAD STE. 200 5353 CONROY ROAD STE. 200 LLAHASSER " hn
ORLANDO FL 32911 ORLANDO FL 32811-3709 v T LA “'DA
S v (MR ORI ARy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurmber Applied For
59-3579718 Mot Applicable
Zip Country zp _ Country i 5. Certificate of Status Desired Xi ?gﬁiﬁ?;g"”al
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent = -
Name
PATEL, ISHWAR V .
' } Street Address (P.C. Box Number is Mot Accepiable)
5353 CONROY ROAD STE. 200
ORLANDO FL 32811
City FL Zip Code

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 Florida.

0266¢

CR2E034 {9/99)

SIGNATURE
Sigrature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
; o o ) n
9. ;Z;sf;?,rporatm is eligible to satisty its Intangitle FILE NOW!! FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
2 . ed to Fees
{See criteria on biack) 4d Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 3 oot T Ao 1 7 1 sl Do
I PATEL, ISHWAR V NAME T T AR RE AN TRA T
street anoress | 5353 CONROY ROAD STE. 200 STREET ADDRESS TR ITR T EewiCD T
GiTY-ST-21P ORLANDO FL 32811 CITY-ST-2IP TEE T LSt P e
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-§T-2IP— - | - srmmmims = e e — e e ¢ e e - CITY-ST-2P- ) = - e et e e Seme— - - e e ez e
TITLE 7 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TITLE 3 Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITy-ST-2IP
TITLE O pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP

13. ) hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07{3){i), Florida Statutes. | furiner cenlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation of the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears i1 Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

y }r‘zé:%\gsgf'; 407-581-9000

=2
s
s O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




