o

PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AF

1. Corporation Name

M C O & ASSOCIATES, INC.

Prinzipal Place of Business

% MIGUEL CUADRA
10932 NW 7 8T #H
MIAMI FL 33172

Mailing Address

% MIGUEL CUADRA
10932 NW 7 ST M
MIAMI FL 33172

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K2722 (5)

TER MAY 1 1S $225.00

AN

I

. Date icorporated or Qualfed | 3a. Date of Last Report

06/23/1988 04/10/1995

'_ Principa! Piace of Business ) ’ -.__2-6_._}:15;%-A_C]-[_i;'-(_!gf;m N T 4. Ft+ Nuaiber Applied For
21| ] e 650058855 Not Applicable
ite t#, Suite, Apt. #, ete: . . iti
B Suite, Ap etc | Suite, Apt. 4 etc 5. Cetificate of Status Dosired ] $8.75 Adcfrtlonal
2 ] 271 - Fee Required

Crty & State L Ciy & State B. Flection Campaign f inancing 0 $5.00 May Be
L2_3} 2BJ Trust Fund Contribution Added to Fees
_p Gounley - p _ Couantry B. Ths corporatan has habifty for intangible tax under s 199 032,
24] 25 29 30 Florida Statutes Ol Yes [INo
|‘._. & Name and Address of Current Regisiered Agenl 1 __. 10, Name and Address of New Registered Agent ]
81| Nane
CUADRA, MIGUEL |B2| Streat Address .00 Box Kb is NO¥ Acceptabie)
10932 NW 7 ST - e
APT 1 8
MIAMI FL 33172 wl Gy e S Gods

SIGNATURE

20 o prootad rame ol regercs gl ad Hie o

L PD

NAME CUADRA, MIGUEL
sereranceess | 10932 NW 7 ST 1
CITY-51- 2 MIAMI FL

12. L OFFICERS AND DIRECIORS |
[ DOFIE

TiTLE
KAME
STREE) ADDRESS
CHY-5T-21F

I
NAME

SIREET ADDRESS
Ciiy-S1-2F

lTFTLF

NAME
STHEE T ADDRESS
CY-§1-7p

] DEEE

Dioeee

S E-]"f)-ELHE .

YILE

NAME

STHEET ADCRESS
Ciny-51-2p

TITLE

NAKE

STREET ADZRESS
CITY-S1-2IF

certify that the in‘formation indcated on this annual rg

14. | do hereby certify thal the information supplied with this fling is volantarily farmished ang doos not qualify for the exeniplon stated in Secton 119,073k, Fionda Statutes. | further
ort or suppiemental @nnual report is roe and ascurate and that my signatare shall have the same lega’ effect as if made under
on Ty recaiver or trusles empowered o execute this reporl as reguredd by Chapter 807, Flonde Statules; and that my name

it wilth an address

et Fiorpede. i A

CoQgoeee |

T oioe

T

12 NAME

13 SIKEFT BUDRESS
| 140y 510
R
22 NANT
23 STKEET ADDRESS
| ZaCiy-s]-2f

3 1TILE

37 hant

33 STRET ALDRESS
F4TNY S1-2F
ae
4.7 NAamL

4 3SIREFT AUORESS
AT 3T 7P

51Tt

5§ 7 Nt
SASIREETATDRESS
54CITY 5 71®
6OWE
£ 2 NAME

63 STREET ADDRESS
E4CTY-51-7F

T ADDIVIONS/CHIANGE S TQ OFFICE 138 AND DIHECTONS IN 12
[J Change  [C] Addition

FL *|

Oate

|11 Pursuant 10 the provisions of Soctions 6070507 and 607, 1608, Flonda Statutes, the above named corporalion st s statemiont for The purposs o changing its regislored oRos
or registered agenl, or both, in he State of Florida. Such change was authorized by the corporalon’s board of drectors. | hereby accapt the appointisent as registered agent. | am
Tamiliar with, and accept the ebligations of, Seclion 807.0505, Fiorida Statutes,

[J Change [ Addtan

[ Change 7 Additan

[] Change  [] Addition

[ Change [J Addtion

[ Change [ Adgtion

0wt e Shgw, &

HleeELl T coppxf 3-70-046 (GA/E3- 6557

CR2E034 (12/95)



