FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

S0 |$$€'

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

"DOCUMENT # 234669

1. Corporation Name

ARICO

(0)

Principal Place of Business

AARON GOLDMAN
1123 15T 87
MiAMI BEACH FL 33144

Mailng Address

ARRON GOLDMAN
1123 TST §T
MIAMI BEACH FL 33141

AR AR RN

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 50-6057933 Not Appicabio
_ Suite, Apt. #, etc. | Suite, Apl. #, etc. 5. Certifcato of Status Desired O $8.75 Additional
22] 2';] Fee Required
City & State Cry & Stale 6. Electian Campaign Financing 0 $5.00 May Be
23 E Trust Fund Contribution Added lo Faes
ip Couniry Zip | Country 8. This corporation has liabilty for intangible tax under s 199.032,
;ﬂ E] 2_9| 30] Florida Statutes pd ves Oho

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GOLDMAN,AARON
1123 71ST. STREET
MIAMI BEACH FL 33141

&1 Name

82| Stree! Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |©

717, Pursuant to the provisions of Sections 807.0502 and 607.1508. Florida Statutas, the above-n
or registered agent, or both, in the State of Flarida. Such change
famibar with, and accept the obligations of, Section 807.0505,

lorida Statutes,

amed corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent, | am

SIGNATURE _ . e e e
Sl kiture, typed o prinfed name of reystersd ageat and tite § applcabie (NOTE- Ragistaresd AJ0r| sgiature redquirid when renstatingt DATE
|12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE Sh ] DELETE 11T1LE O Crange [ Addion
HAME GOLDMAN, SALLY 12 NAME
sez aconess | OCEANIA CONDO, 16425 COLLINS AVENUE # 2414 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-§T- 7P
TILF VD [ DELETE 2 1TiILE [ Change ] Addition
NAME GOLDMAN, ARNOLD L 22 NANME
seeraooress | 1123 79 8T 23 STREE) ADORESS
Cmi-51- 2P MIAMI BEACH, FL0O00D0DO 24CITY-51-2P
THLE PD 7 DELETE 3 1TIRE [} Change [ Addition
KAME GOLDMAN, AARON 32 NAME
srerraooress | 5255 GOLLINS AVE 6A 33 STREET ADDRESS
CiY-51-20F MIAMI BEACH FL 34CY-51- 7P
TITLE [} DELETE 4 1 TILE [ Cnange ] Addition
HAME 42 NAME
STREET AD(IRESS 4.3 STAEET ADDRESS
CY-S§1-20 44TNY-ST-2P
1ILE [] DELETE 51 TITLE [] Change [ Addetion
HAME 5.2 NAME
SIREET ADDRESS &3 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST- 2P
TILE ] DELETE 8.1 TITLE (7] change [ Additian
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64CITY-51-2IP

SIGNATURE: _.

certify thal ihe information indj
aath; that | am an officer or
appears in Block 12 or Bl

ted on this annual re|

fattac Nl with an address.

E OF SIGNING OFFICER ORDIRECTOR

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does net gualty for the exemption stated in Section 118.07(3)(k), Florida Statutes. | furthar
1 Or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if mada under
ar the gfeelver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and thal my name

o %/m//% . Bek=Ta2

Daytime Phone #

M |

CR2E034 (12/95)



