2000 UNIFORM BUSINESS REPOET (UBR)

FILED

DOCUMENT # 61 .
DOCUN 619395 | Jul 17,2000 8:00 am
MCCORKLE ICE, INC. s~ Secretary of State
07-17-2000 90078 028 ***550.00
Principal Place of Business . Mailing Address
19041 NW 10TH AVE MCCORKLE 1ICO
MIAMI FL 33169 P.O. BOX 693752
MIAMI FL 33269
us
e R TR R ER LA
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'191967 1 Applied For
Not Applicable
2o Country Zp Country 5. Certificate of Status Desired O ?8'75 {«dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e MIKE MCCONKLE =~ = smn sem i 1M MiKe e Co (LH%-— S
19041 NW 10TH AVE Street Addr!es'sP([: (;fonx Nu%b'e; Ij Not Acc?B‘abp ‘y] B
MIAMI FL 33169
Pt wudendil FL | "398y
Ryden it 31

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 /)’M’Vak' h’Vl L M

Signature. typed of printed name of ragistered 2gent and title if applicable. (NCTE: Registered Agent signature required when reinstating}
.' 5 Cipoia FILENOWI FEE 1S $550.:00" - |
' a::iﬂl?g reglireme “? SEPTE| MB“ER 13{2@06 ﬁﬂﬂ-lﬁﬁl q_ﬂ\s ?‘? Ger Ei)
$66 &riteria on'back) s  ‘Niake Check ‘Payabls to Department n!:ﬁ%ate* A ; :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DrF\‘ECTOF\‘S IN 11
TME P [ pelete TAILE [JChange 7 Addition | =
NAME MCCORKLE, MIKE NAME =
STREET ADDHESS | §212 FILLMORE STREET STREET ADDRESS ;
CiTY-ST-7IP HOLLYWOOD FL CITY-ST-2IP
TITLE 3 pelste TE - [ Change  [J Addition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ‘ CITY-ST-7IP
SME e e Cloeete . QIme | . o L E] " Change [jAddman )
NAME - NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE [ oslets TILE [Jchange  [] Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTE ] Delete TMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-8T-2IP CITY-ST-2IP
TMLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin, g does not qualify for the exernption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with al! other like empowered.
SIGNATURE: ‘7//0/00 965 452376
Daytime Phone #




