FILED
2005 FOR PROFIT CORPORATION Feb 05, 2005 08:00 AM

ANNUAL REPORT .
Secretary of State

DOCUMENT # M82857

1. Enlty Name L
MCC ENVIRONMENTAL |NC »

Principal Place of Business RS —’wng Address

1014 LISBON STREET 1014 LISBON STREET
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

- - (T

02022005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE pRr=pops RppTEaFor

65-0071155 Mot Applicable
i i $8.75 additiona
5. Certificate of SIaluls De§|red 0O Fee Required

% Name and Address of Current Registered Agent ‘ ]

OTAZO, JULIO _ ' DO NOT WRITE

1014 LISBON STREET X . -

CORAL GABLES, FL 33134 o "IN THIS SPACE

8. The above namad entily submits lhvs sLalemsn: far :he purpose of changing ﬂs registered office or registered agent, or bicth, in the State or Flonda 1 arn familiar w::h and accept
tha obligatons of registered agent

L z -

SIGNATURE - e e . .
Sgnature, typedorprnwdname of regislerad’ agent and liffe if apelicable (NOTE Regstered Ageat sigralure required when rerstaing) DATE
— - . ... . . ..
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. 2 Addedto Fees
10. —__ OFFICCRG AND DIRECTORS ] —
e DPT
::Miuonnsss ?C;':ZLOISESNZSTREET ' n . LAnONOE 1 6382 ‘)

R ~ 21800
v | ConaL omes | - 1285/05-00046-022 150, 00
TITLE VS —
NAME OTAZO, JULID C.

STAEET ADDRESS | 1014 LISBON STREET - .
cv-S-2¢ | CORAL GABLES FL, - . b —_— === -

THLE
NAML

STREET ADDRESS | DO NOT WRITE

Cry-gT- 2P

] o IN THIS SPACE

NAME
SIREE T ADDRESS
Cuy-sr-ap

TILE

NAME

STREET ADCRESS
CIvy-ST-2P

T
NAME

STREET ADDRESS
CIFY-§7-2P L

12, | hereby cerlify that the information supplied with ihis ﬂl g doas not quallfy for the exemption stated in Ser*uon 119 07(3)(1) FlondavSLatutes | further certify that the information
indicated on this report or'supplemental report s trug and accurale and that my signature shall have the same legal effect as if mage under oath, that ! am an officer or director
of the corporation or the recgiyer or trusles empowered lo execute this repont as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11t
changed, or ¢on an attachm th an address, with all other like empowered.

SIGNATURE: Juliv Onzo vP/iec 305 448. (65O

si RE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daw Dayimoe Phane &




