2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' May 07, 2004 8:00 am

DOCUMENT # M82857 Secretary of State
1. Eniity Name 05-07-2004 90137 005 ***150.00
MCOENVIRONMENTAL, INC.
Principal Place of Business Mailing Address
1014 LISBON STREET 1014 LISBON STREET YIUJIh db
CORAL GABLES FL 33134 CORAL GABLES FL 33134

Suite, Apt. 4, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Agplied For

65-0071155 Not Applicable
ap Country : ap Country 8. Certiticate of Status Desired O ?eseggq Lf\;l;itiiiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name. |

OTAZO, JULIO

—— R P [P,

1014 LISBON STREET Street Address (P.O. Box Number is Not Acceptable}

CORAL GABLES FL 33134

City FL Zip lCcde

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 Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registared agent and title d apphicabla. (NOTE: Registared Agent signature fequired when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, (| Added to Fees
10. “OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT [ petets TE [ Ghange ] Addition
NAME QOTAZQ, CRUZ NAME
slﬂaﬂmnﬁsss 1014 LISBON STREET STREET ADDRESS
GITY-§T-2P CORAL GABLES FL CITY-51- 7P
e Vs ] pelete TITE {1 0Change  [[J Addition
RAME OTAZO, JULIO O. NAME :
STREET ADDRESS | 1014 LISBON STREET STREET ADORESS
GITY-ST-ZIP CORAL GABLES FL Cry-ST-2P
TIMLE [ Detete TILE [ Cnange [ Addilion
NAME R - - NAME - e s e e - - - ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP
TITLE O oelate TE CJChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-219
TITLE 7 belete TTLE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-ZP )
E [T petete TITLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachy with an addrass, with al! other like empowered.
SIGNATURE: UP/SA’C} O#30-0Y 300~408-/65D
i TURE ANC'TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Dale Dayume Phone ¥

v 7




