2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M82857 | Jul 06, 2000 8:00 am
MCO ENVIRONMENTAL, INC. d Secretary of State

07-06-2000 90007 042 ***550.00

Principal Place of Business Mailing Address
1014 LISBON STREET 1014 LISBON STREET
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2242 | (0 ,] blwu

DO NOT WRITE IN THIS SPACE

o
2. Principal Place of Business 3. Mailing Address ”"'"ﬁlml | | " I I I | | I

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

[

City & State City & State - 4. FEI Number Applied For
| 65‘0071 155 Not Applicable

, - i —
Zip L ACO}J[\IFY_ _ Zip N _v Country 5. Certificate of Stalus Desired 0O _$8.75 Additional
i - Fee Required
M 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name i
4
OTAZO, JULIO Street Address (P.O. Box Number is Not Accepiable)
1014 LISBON STREET |
CORAL GABLES FL 33134 |
City ! FL Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or b("‘)lh‘ in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agant signature requirad when rainstating) ‘ DATE
|
et s o | aer Wy 12000 Feowilba gss00n | ' SEcionComosionoarang - $5.00 ey o
= ’ " Trust Fund Comricution. O Added 1o Fees

{See criteria on back) a Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINE DPT [ pekete TIMLE i 3 Changa [ Addition
NAME QTAZO, CRUZ NAME ) i
z;n‘fEE;ADIEl):Ess 1014 LISBON STREET STREET ADDRESS !

Si-If | CORAL GABLES FL cm-81-ze |
e Vs ) [ Delete THLE . | [JChange [ Addition
NAME OTAZO, JULIO 0. NAME
STREETADDRESS | 1014 LISBON STREET STREET ADDRESS ‘
om-sT2f | CORAL GABLES FL } ] CITY-5T-2IP ‘
MLE O oelete TITLE : d © - [JcChange - T Adtiticn
NAME NAME !
STREET ADORESS STREET ADDRESS ‘
CITY-ST-2Ip CITY-ST-21P |
TILE [T Detete TITLE ! (O change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CTY-5T-2IF CITY-ST-2IP
TLE 1 Delete TILE ! [] Change [ Additian
NAME NAME }
STREET ADDRESS STREET ADDAESS 1
CITY-ST-2IP CITY-5T-2IP w
TIE [ velete TITLE ! [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ACDRESS |
CITY-ST-2P CITY-ST-IP :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sygplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ) am an officer or director
¢ e this report as required by Chapter 807, Florida Statutés: and that my name appears in Block 11 or Block 12 if
empowered. ‘

firess, with all ptheyl
O //‘ 40/ 40, CRUZ HERNANDEZ OTAZO 06/23/00 305-468-1650

f: gl G‘mNePFﬁcEH OR'DIRECTOR | Date Dayuma Phone #

= \J/ |

31389

;
\

GRr 0



