2000 UNIFORM BUSINESS REPORTI
DOCUMENT # P97000091555

(UBR)

FILED
Jan 19, 2000 8:00 am

1. Entity Name

MCM AIR, INC.

Principal Place of Business

3400 SQUTH DADELAND BLVD. #111

Mailing Address
$400 SOUTH DADELAND BLVD. #111

Secretary of State

01-19-2000 90163 020 ***150.00

MiAMI FL 33156 MIAMI FL 33156-2811 T T Tvrva
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4, FE{ Number 650 Applied For
791 1 14 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 1 $8'75 ﬁ}ddiﬁonal
Fee Required B
- ~- ~= . =="g. Name and Address'of Current Registered Agent ™ ~— "~~~ | = 7. Name and Address of New Registered Agent
Name
CAMPBELL' CLAY Street Address (P.O. Box Number is Not Acceptable)
9400 SOUTH DADELAND BLVD.
SUITE 111
MIAMI FL 33156
L City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registersd agent and title if applicatle (NOTE" Hegnsta‘red Agent signature Faq_l{kred when reinstating) DATE
i =
) N L . m
9. '_Il:hisfflz_orporatu.)n is el;gmr; tlo s.:mffy dlts Intangible FILE\;‘IOV:J. FFEE $150.0 o 10. Election Campaign Financing $5.00 May B
ax filing reguirement and elects to do sc. After MAY 1, 2000 Fee wili oe $550.0 Trust Fund Contribution. Added to Fees

{See criteria on back)

=]

Make Check Payabhle to Department of State

1. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P O elete TLE Ol Change [ Addiion | &
NAME CAMPBELL, CLAY NAME &
stReeT aDnsess | 9400 S DADELAND BLVD STE1 STREET ADDRESS é
CITY-ST-ZIP MIAMI FL 33156 CI:TY-ST-ZIP g\:l-'
TITLE [ pelete TILE [J change [ Addition | ©
NAME NAME

| STAEET ADDRESS STREET ADDRESS
CiTY-ST-7P CI:TY-ST-ZiP
TILE T T T T M Dese 'TI;T‘L'E T T T s =7 3 Change "~ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-57-2P
it 1 Dalete TETLE [ change [ Addition
NAME D
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP olTY-sT-2P
TILE O Deiete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS S;TREET ADDRESS
CITY-8T-2IP G}TY*ST*ZiP
TITLE O Oelete TETLE (3 Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-S7-21P Ciry-sT-2P

13. | hereby certify that the information supplied with this filing does not qualify for the e%emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the s
of the corporation or the receiver orire red {0 exec bis report as required by Chapter 607,
changed, or on an attachment y# "

SIGNATURE: _ (o000 2 # @"‘@”£

ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

/}/fo /Zmy 2747021 Y0

SIGNATURE ANDTVﬁD OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR

Da!e/ Daytime Phone #

|



