2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000015136 Jan 29, 2001 8:00 am

1. Entity Name
NORCO/MDP ENVIRONMENTAL ASSETS, INC. — Secretary of State
01-29-2001 90116 040 ***158.75

Principal Place of Business Mailing Address
% IRVING SHIMOFF N7 BOWNE ST
175 NW FIRST AVE #2000 FLUSHING NY 11354

MIAMI FL 33128-9965

L

A

2. Principzl Place of Business 3. [\Aailing Address 7//
2217 _Boupe 5
Suite, Apt. #, etc. Suile, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ‘ Cliy & State - 4. FEI Number 65-0395943 Apnlied For
/_ [/9}7’/,1] L ﬂ) &/ e Not Applicable
Zip Country Zip 173 1 “f’ Country m 5. Centficate of Staus Desied £ $8+75 Additionai
i Fee Required . .-
~ T~ 7" "f.Name and Address of Current Registered Agent ' 7 7. Name and Address of New Registered Agent
Name
B & C CORPORATE SERVICES INC .
Strest Address (P.O. Box Number is Not Acceptable
175 NW FIRST AVE SUITE 2000 _ prabie
COURT HOUSE CENTER

MIAMI FL 33128-9965

/r___m City FL Zip Code

8. The above yniity 5 i tepffent fonie furpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typghd or pri ergiﬂe@&nd title if applicable. d / /(NOTE: Registered Agent signatura required when rainstating) DATE
9. This ot':forporatign is,elig‘\ble satisfy its intangible FILEANOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After YAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Addad 1o Feas
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O oelete TTLE [Jchange [ Addition
NAME SOLFRED MAIZUS NAME
STREET ADDRESS | 3717 BOWNE ST STREET ADDRESS
ory-sT-2P [FLUSHING NY 11354 CITY -ST-2IP
TILE [ petete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P o R CITY-ST-2IP ]
TNLE O Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE [ petete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIiLE 1 Delete TITLE ' Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : : CITY-ST-21P
TEE [ Delete TITLE [ change [ Addition
NAME . . NAME -
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP LITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other {ike empowered.

SIGNATURE: S0( /24D Moir o Vﬂ@’ Z/d?-'/;%- AR

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR | Dae " Caytime Phone #

CR2E034 (10/00)



