||
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT#  MB2857 - May 14, 2002 8:00 am

1. Entity Name Secretary Of State ;

MCO ENVIRONMENTAL, INC. 05-14-2002 90324 007 ***150.00
Principal Place of Business . Malling Address |

1014 LISBON STREET 1014 LISBON STREET ‘

CORAL GABLES FL 33134 CORAL GABLES FL 33134

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number 65-0071155 Applied For . .
! Nat Applicable
Zi t [ Count iti ’
' Country ap ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
TR s e s o= Namre ~ T~ - o7
OTAZO JuUIo Straet Address (P.O. Box Number is Not Acceptable)
1014 LISBON STREET
CORAL GABLES FL 33134
City FL Zip Cede
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
¥ Signalture, typed or printed narme of registersd agent and title if applicabla. {NOTE: Ragislered Agent signature requirad when reinstating} DATE
1L
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $1. 50 00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will bel $550.00 Trust Fund Centribution O Added to Fees
{See criteria on back) O Make Check Payable to Deparlment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT OJ Detete TIRLE % (JChange [ Addition | &
NAME 0TAZO, CRUZ NAME &
sthesr aooress | 1014 LISBON STREET STREET ADDRESS §
orv-st-2r | CORAL GABLES FL CITY-S§T-7IP o
. C
TILE Vs [ Delete TILE Ochange [ Addition | O
NAME OTAZO, JULIO 0. NAME
sTReeT ADDRESS | 1014 LISBON STREET STREET ADDRESS
CITy-S1-2IP CORAL GABLES FL ) CITY-ST-2IP .
TILE 1 o~ Ooeete_. ... g mme  _, . S . ._.[Ochange [ Addition
NAME NAME
STAREET ADDRESS STHEET ADDRESS
CITY-31-21P CITY-ST-2IP
THLE [ Delete TILE ‘ (I change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-ZIP
TILE [ pelete TITLE ‘ (3 change [T Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-§1-2IP
TIMLE [ Delete TITLE [0 change [ Addition”
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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 supp is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receifer or lrusjee ¢ 4 gquired by Chapter 607, Flonda Statutes; and thal my narne appears in Block 11 or Block 12 if
changed, or on an attachmght yp "
SIGNATURE: Y CAALFEAL ; ’ 2 CRUZDHER.NANDEZ OTAZ0, PRES 04/24/02 (305) 468-1650
A A Dala Daytime Phone #




