2004 NOT-FOR-PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) = ‘ Feb 18, 2004 8:00 am

DOCUMENT # N29000000225 Secretary of State
1. t:nmy Name
02-18-2004 90002 048 ****5]1 .25
MIAMI ADI COOPERATIVE ASSQCIATION, INC.
Principal Place of Business Mafling Address
206 QCEAN WAY ‘ 11420 N KENDALL DR LA - N . }“?
SEAGROVE - SUITE 202 - et '
VERO BEACH FL 32963 MIAMI FL 33176
U
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FE Number Appfied For
65-0900233 Not Applicable
Zp Country 2 Country 5.. Cedificate of Slatus Desired O $8'75 Additional
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name B

FOX, SPENCER
200 S. BISCAYNE BLVD. 20TH FLOOR
MIAMI FL 33131

Street Address {P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE
Signature. lyped or printed name of registared agent and tile f apphcable. {NOTE: Registered Agert signature raguired when reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees Florida Departmerﬂ ‘pof.State
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TITLE D 3 Delete TmE 2] [ Change Iﬂ’ﬁaition
MCFARLAND, WILLIAM
NAME h NAME ANKN TMNTEIER
swreer aporess (206 OCEAN WAY SEAGROVE ! SREETADIRESS |, m iy 72 A E 29 /’l‘\ duve
.SI- VEROQ BEACH FL 32963 5T
CITY-§7-2P CiTY-ST-2IP AvEsvTUAL ; L. 53/ 5O
TIVE D O Delee TILE OJChange [ Addition
NAME BOLEK, STEVE NAME
stReeT aponess | 10125 CLEARY BLVD STREET ADDRESS
CITY-ST- 2P PLANTATION FL 33324 CITY-ST-7IP
-
THLE D X[J)mele TTLE ) [ Change [ Addition
WME T T SIEGEL; MICHAEL" T or e e e = s R NAME il - - - - E
STREET AopRESS | 206 OCEAN WAY SEAGROVE STREET ADDRESS
CITY-ST-2iP VERO BEACH FL 32963 CITY-§5-2IP
ILE L O pelete e (JChange  [] Addition
NAVE MCFARLAND, W. J. e
sTaeeT AooRess | 10044 PINES BLVD. STREET ADDRESS
CHTY-ST-70P PEMBROKE PINES FL 33024 CITY-ST-ZP
TIFLE 7 Delete TTLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TILE [T pelete TIE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-271P CITY-§T-21P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall nhave the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //é%&e /Q%«O i llram A%el g0 /&Aq 772-23¢-526 ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phona #




