/

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

7
| DOCUMENT #  P01000079663 > Secretary of State
1. Entity Name HoRok
05-02-2003 90751 035 150.00
AQUILA MIAMI LAKES, INC. )
I
Principal Place of Business Mailing Address
3111 N, UNIVERSITY DRIVE 3111 N. UNIVERSITY DRIVE )
SUITE 725 SUITE 725 - .
e N “"”“"“ "lll [ll” "m "mllm "‘)“Im }Im Iml '“" “mm
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1129919 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired [ Ei-gfqlf;‘r’:é“ma'
6. Name and Address of Current Registered Agent .. 7.-Name and Address of New Registered A@feﬁl" -

P = - ' i Name w4

~ 1" PAUL,"JORDAN

3111 N. UNIVERSITY DRIVE
SUITE 725

CORAL SPRINGS FL 33085 Cy FL l Zip Code

Street Address (P.Q. Box Number is Not Acceptable)

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. | am familiar with, and accept
. the obiigations of registerad agent.
r

-

SIGNATURE,

S'\g‘natu!a‘ typed or printad ﬂWganl and titls if appliceble {NOTE: Registeted Agent signature requirad when reinstating) ~~ " DATE
FILE NOWN! FEE %S $150.00 )
. 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Flerida Department of State

10. OFFICERS AND DIRECTORS

TITLE EVP O pelete
NAME WEBER, THOMAS P

1, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 14
TLE D , ISkChange 1 Addition

NAME / /

srmeet oomess | 3111 N. UNIVERSITY DRIVE, #725 STREET ADDRESS / /
onv-st22 | CORAL SPRINGS FL 33065 CiY-si-2p \

i
TME EVP O Dsete e D \ ‘QChange' (1 Addition
.
\ l/

NAvE BELEW, ANDREW A
steer aooeess | 3111 N. UNIVERSITY DRIVE, #725

STREET ADDRESS \

‘

omy-st-27 | CORAL SPRINGS FL 33085 Clry-st-2IP _. o \t;{/f‘“ Ml
TILE P 1 petete CIME e ‘9;/ 4 o ' e \ L'Sl'crﬁnge O Acaition
NAME JORDAN, PAUL..... . e s NAME -

| STReETADDRESSZ[ 3491 NI UNIVERSITY DRIVE, #725 STREET ADDRESS \
cry-s7-2F | CGORAL SPRINGS FL 33065 Ciry-§7-71P \
TITLE 1 elete TIILE Y O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-20P .
TITLE O Delete i TITLE ] change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-31-2IP CHTY-ST-IP \
TITLE O Delete TME “"[ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P VL CITY-ST-7P

AY  cEEsio

1
.

CR2E034 (1nfn™ -

|

12. t hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer caih; that | am an officer or director
of the corporation of the recelver or trustea empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adargss, with ail other tike & d.
SIGNATURE: _ SKNATUREREQU Mo /AL‘QJ/ ‘Z“Zg{?ﬁ'f/@? a1 3o~ ] 720

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

1
v



