2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000079663

1. Entity Name

AQUILA MIAMI LAKES, INC. Ras F \\_ED

Principal Place of Business Mailing Address T T
311 N, UNIVERSITY DRWVE 3111 N. UNIVERSITY DRIVE ‘{ F A
SUITE 725 SUITE 725 {"-;ér"?\R SEE. ‘:LOR\D

e I linmmnummnmmuummnmtmnmnmunmm

2. Principal Place of Business 3. Mailing Address

AN

AV GEQLLLD

o Sute ADLA G e o e o] SR AR A e o T 2T~ DO NOTWRITEHN THIS SPACE ===
City & State City & State 4, FEI ber }’9’ l q Applied For
l O) q Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
N PAUL’ JORDAN . . L - _ Street Address.(.O..Box Number.is Not. Accentable). = . - - =
=3111 N UNIVERSITY DRIVE
SUITE 725
CORAL SPRINGS FL 33065 City FL Zip Code

c EE 02/,

SIGNATURE

Signature, typed or printed Name of registered agent and title if applicabls,

(NGTE: Registered Agent signature required when reinstating)

.9, This corporation is eligible.to satisfy.its Intangible.. ). .

. _FILE NOw!!! FEE IS $150,00 _ ..

e —

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

=10~Election Campaign Firarcing ™ -
Trust Fund Contribution.

Added to Fess

“T T $5.00 May B

(See criteria on back) Make Check Payable to Department of State

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered t0 exeg Bport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment wij e empowerad, .
: I/QL.\ch /—~15-~0d GSYH 3Ho-0dg

DTN LR,
SIGNATURE: oL 7
SLGNATUHE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytima Phane #

11, OFFICERS AND DIRECTCRS 12 ADD&TIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE [ Delete e E [1 Change Mmlmn 5

NAME NAME {OQ e 3 T“T& G2

STREET ADDRESS STREET ADDRESS 3| 1! \)n‘\\\) erd iy WO §

CITY-57-2IP CITY-ST-7IP Coren S/—T‘ ~ \ b L__ 3 3‘:’('-73 &

—— @

TILE O pelete TITLE o/ R O change  [Npradition | G

NAME NAME ey Le< e_\,,l e

STREET ADORESS STREET ACDRESS =) 1\ ™ U{\-\Iw Dr ¥ 7aY

CITY-5T-2IP CITY-ST-2IP Q,S _Sm ’\Y\ _ 338

TILE [ Delete TITLE P(Q 3 .1‘-_.”_‘ ' [ Change [ Addition

NAME NAME Jorran Puad

STREET ADDRESS STREETADORESS | 21y A7 Uagul ,g, ﬂ,‘ ve Ty

CITy-ST-2Ip CITY-5T-71P _ Cond__ Spri 4“ s By 33003 o N
i e O Deete L I Change [ Addition

NAME NAME

STREET ADDRESS S - STREET ADDAESS : -

CIY-$7-2IP CITY-ST-2p /

L [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS o0

CITY-§T-2IP CITY-5T-2P !ﬁ(— ﬁ |%

TILE [ Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP




