2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # M82857 ecretary of State
1. Entity Name 04-28-2003 91432 004 ***150.00
MCO ENVIRONMENTAL, INC.
Principal Place of Business Mailing Address
1014 LISBON STREET 1014 LISBON STREET
GORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0071 155 Not Applicable
Zip 90_5223‘_' —— N ZJP . - N Poumry - - - 5. Certificate of Status Desired - $8,75_ ﬁqutiopal
Fes Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTAZO’ JULIO Street Address (P.O. Box Number is Not Acceptabile)
1014 LISBON STREET
CORAL GABLES FL 33134
l . City FL Zip Code

8. The above named entity submits'this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nﬂma-ul registered agent and title if applicabla. {NQOTE: Registered Agent signature raquired when reinstating) DATE
AﬂF“iﬂE N?‘:{:gs I;EE Iﬁli:as:Sgg 00 9. flection Campaign Financing $5.00 May Be
er nay 1, ee w " Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[JChange  [] Addition

[ Change  [] Addition

=1 change™ " []"Additian

T JChange [ Addition

[ change [ Addition

10. ] K . OFFICERS AND DIRECTORS 11.

TITLE DPT O Delete TILE

NAME 0TAZO, CRUZ RAME

streeT ADDRESS | 1014 LISBON STREET STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL - CITY-3T-2IP
TME ‘vs o [ Delete TITLE

HAME 0OTAZO, JULIO O. NAME

STREET ADORESS | 1044 LISBON STREET STREET ADDRESS
o520 _| CORAL GABLES FL CITY-ST-2
TTLE —— T L Rt e e R e e -~ - R —--—D Dele'te: - — T]TLE e et e bk e = " -
NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TILE [ Detete TILE

NAME NAME

STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE O Delete TITLE

NAME NAME

STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-$T-2P
TITLE 3 Delete TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IF

[ thange [ Addition

12. | hereby certily that the infermation supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp empntal reporsig lrue and accurate anetthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

5,

of the corporatlon or the reCEl

VIO

nv

CR2E034 (10/02)

t



