2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000042219

1. Entity Name

AQUILA AIRWAYS, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90363 007 ***150.00

Principai Place of Busingss

4101 ALHAMBRA CIRCLE
CORAL GABLES FL. 33146

Mailing Address

4101 ALHAMBRA CIRCLE
CORAL GABLES FL 33146

E0039945

IARETR MG

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Wailing Address

TN

Suite, Apt. #, etc. Suite, Apt. #, etc

City & State City & State 4. FEI Mumber 65‘0509973 Apgliod Far
Not Applicable
Zi Cauntr Zi Countr W
® Y P iy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ESCOBI0, SUSAN
Street Address (P.O. Box Number is Not Acceptable)
4101 ALHAMBRA CIRCLE
CORAL GABLES FL 33146
City 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

SIGNATURE

Signalure, typed or orated name of registered agent and title if applicatle

[NOTE: Registersd Agent signature -eguircd when reinstating) DATE

rmp e pa

9. This corporation is eligible to satisfy its Intangible FILE NOWHT FEE 15 5150.00

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee wiil ba $550.00

10. Eilection Cempaign Financing

$5.00 May Be

(See criteria on back) | Viake Check Payable to Depariment of Siate et Fund Gontrigaton. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M+ 1
TITLE ST [ Delete TITLE O] Change  [] Additicn
NAtE ESCOBIO, SUSAN HEME
streer aaoress | 4101 ALHAMBRA CIRCLE STREET AGDRESS
CHY-5T-71P CORAL GABLES FL 33148 CITY-S7-21F
TITLE [ Deiete TITLE [JChenge [T Adgision !
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY-57-7p CiTY-ST-217
TTLE 7 pelete IHAS [ Chenge [ Acditio
NAME MARE
STREET ADERESS STREET ADDALSS
CHTY-ST-ZIP CITY-S1-2 :
TITLE [ belee TILE [ Coange  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-7P
TITLE ] velee TTLE [ thasge [ Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-2P oIY-ST-2P
THTSE [ Delete [IFLE [ Change [ Adéitien
HAME NAME
STREET ADDRESS STREST AJDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(I), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Siock 17 if

changed, or an an attachi with an address, with all other like empowered.
of //7 /O /
Date / ’

RE gdzt,o—g-—uo Susan Escobio

SIG’ATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

NATU

Daytirae Thaone #

305'—(,@;1—975?

(TR

CR2E034 (10/00)



