FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANN
OCUMENT # 23 466;"““ REPORT Secretary of State
D M N # 03-16-2005 90043 010 ***150.00

1. Entity Name

ARICO

Principal Piace of Business Mailing Address
AARON GOLDMAN ARRON GOLDMAN
1123 71ST ST 1123 715T ST

MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141

T o | [N

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (1 0'103)
City & State ~ - i ) City & State 4. FEI Number " | Applied For
‘ 59-8057933 . [Not Applicable
L ze Gountry 5. Corificate of Status Desred ~ [J  98+79 Addiional
R Fea Required
* - 6. Name and Address of Ctirrent Reglstered Agent 7. Name and Add of New Registered Agent :
T ". Narme :
GOLDMAN,AARON- . W
1123 71ST. STREET : Street Address (P.Q. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

City FL l ZiFQ Code

8. The above named entity submits }h’ls statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. B

SIGNATURE "

Sigrature, typed or printed name of regisiered agert and titke if applicable. {NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conftribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DITector ———
TTLE SD L% Delete TILE Jonathan Lewin 03 change Addilion
NAME GCLDMAN, SALLY RAME . ; t 5
STREET ADDAESS | OCEANIA CONDO, 16425 COLLINS AVENUE # 2414 sweinorss | 110 South Shore Drive, Apt SF
cny-sT2P | MIAMI, FL CITY-ST-20P Miami Beach, FL 33141
TMLE \é?)LDMAN ARNOLD L & Delete TITLE Pearl Lewin O Ch'f":nge kg Addition
NAME , NAME
STREET ADDRESS | 1123 71 ST STREET ADDRESS 4 2 31 N. Walnut Avenue .
CITY-§T- 7P MIAMI, FL 33141 Deceased CITY-ST.2P Arllngton Helghts r IL 60004
E PD 1 oskete TILE Treasurer [ change [ Addition
NAME GOLDMAN, AARON HAME
STREET ADDRESS ¢ 52565 COLLINS AVE 5A STREET ADDRESS
CITy-ST-7IP MIAMI, FL 33140 CITY-ST-21P : )
TITLE [ pelete TME [JChange [ Addilion
NAME NAME ‘
STREET ADORESS STREET ADBRESS
CITY-5T-21P cmy-81-7Ip ,
TITLE O pelete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE O Dekete TITE Ol crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADBRESS
CITY-ST-21P e - . e e — Y- ST- 7P — -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, 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: A dncn b ,,,, 2:/;({/55}’ 365-9L, 133l

SIGNATURE AND TYPED OR FRINTED NAKIE GF SIGNING OFFICER OR DIRECTOR Date = Baytime FI‘tono H




