2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P99000071461 Apr 17,2001 8:00 am
1. Entity Name S
ecretary of State
DECAT AIR, INC.
04-17-2001 90012 042 ***150.00
Principal Place of Business Mailing Address
% WHITE & BROWN.P.A. % WHITE & BROWN.P.A.
8000 S.W. 152ND ST, SUITE 102 9000 5.W. 152ND ST, SUITE 102
MIAM! FL 33157 MIAMI FL 33157
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0940864 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
== .7 " <7 -—@§,-Name and Address of Current Registered Agent _ .. . _ __.. [ 7. Name and Address of New Registered Agent
Nar‘ne - T T e e T T e '_-'-‘l-l':k-?—f'«.y‘ A -_—
BROWN, B. MACKAY ESQ.
Street Address {P.O. Box Number is Not Acceptable)
% WHITE & BROWN,P.A.
9000 S.W. 152ND ST, SUITE 102
MIAMI FL 33157 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registerad agent and title if apphcable. {NOTE: Registered Agent signaturg requirad whan rainstating) DATE
i ion is eligi ishy i i ILE NOW!!! . . o p
S 1h|s;_orporan9n 's e"tg'blj tc; S?t's:ygs Lr(])tangibre Aft F ME\Y ?v:OO 1 FFEeE |Sm$t‘:e5 gf'? 500 00 10. Election Campaign Financing $5.00 May Be
axti |nlg rfaqulremen and elecls o : er ! wi ' Trust Fund Contribution. O Added to Fees
(See criteria on back) w Make Check Payable o Department of State
1. OFFICERS AND DIRECTCRS 12, ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD 3 Delete e [J Change [ Addition
NAME DUNCAN, JOHN NAME'
STREET ADDRESS | 9000 SW 152ND ST., STE 102 STREET ADDRESS
CITY-S1-2IP MIAMI FL 33157 CITY-ST-2P .
TILE VP O Delete TITLE . [ Change [ Acdition
NAME BROWN, B MACKAY NAME
streET Aooress | 9000 SW 152 STREET, SUME 102 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33154 Ciry-ST-2IP
o - IR i L Tloelete - -—f TME~ . . ~fp—=- T -—- . [ Change_, £ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P
TITLE O petete TITLE (O cChange  [J Additicn
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-§T-2IP A CITY-ST-ZiP
TLE [ pelete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. T further certity that the information
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 oath; that | am an officer or director
of the corporation or the recaiyer or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, witmg
SIGNATURE: : . MACKHY ‘l‘{( b 20505980
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER OR OIRECTOR Date Daytime Phone #

CR2E034 (10/00})



