ED £
2003 FOR PROFIT CORPORATION FIL 3
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am
DOCUMENT # 373486 Secretary of State |
1. Entity Name 02-24-2003 90953 020 ***150.00
ARICO, INC.
Principal Place of Business Mailing Address
16900 S. DIXIE HWY. 16900 S. DIXIE HWY.
PERRINE FL 33157 PERRINE FL 33t57
2. Principal Place of Busingss 3. Maiing Addrass ”"’" “)“ )"" WUI("] m’l ||" m”m” I‘l“m”m” ”l“ ml
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
59 1448053 Not Applicable
&ip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ C ST Name T ’
ROBERT L. SCHIMMEL Street Address (P.O. Box Number is Not Acceptable)
- ree ress (P.O. Box Number is Not Acceptable
3191 CORAL WAY, PH-2
MIAMI FL 33145,
o \ - City FL Zip Code
8. The above named entity submits this sla{ément for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of fégistered agent. !
SIGNATURE %~ z e
- Sig?:a'gun‘;‘ typed or printad name of reg';’}.é}ered agent and title if applicabla, (NOTE; Registerad Agent signature required when reinstating} DATE
.2 ) ' . : A3
FILE NOW!I! FEE IS $15000 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O  add
. . ed to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 =
T PD lm;emg e O change [ Adcition | &
HAME RITTER, JAMES R NAME =)
streer anoress | 16900 S. DIXIE HWY. STREET ADDRESS 3
crv-st-ze | MIAMI FL CTY-§T-2P g
TITLE D ‘g'[)eme TILE [ Change [ Additien %
NAME RICHTER, DONALD NAME
sTReeT DoRess | 16900 S. DIXIE HWY, STREET ADDRESS
cmv-st-zp | MIAMI FL CITY-5T-2P
3 D L - D ostets me o ) [ Change [ Addition
NAME RICHTER, ROBERT | NAME B
STREET ADDRESS | 16900 S. DIXIE HWY. STREET ADDRESS
CITY-S1-71P MIAMI FL CITY-ST-2IP
TLE VSD O Delete TILE PRES 108 [ Change KAddnion
NAME RITTER, JOYCE ANN NAME
stReeT aporess | 16900 S. DIXIE HWY. STREET ADCRESS
CITY-5T-2IP MIAMI FL CITY-$T-7P
TITLE VD O petate TMLE [J Change [ Additicn
NAME RITTER, JAMES R., JR. NAME
sTReeT ADDRESS | 16800 S. DIXIE HWY. STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
e TD 1 Delete me [ change [ Addition
NAME RITTER, RAYMOND A. NAME
sTreeT appess | 16900 S. DIXIE HWY STREET ADDRESS
orv-st-ze | MIAMI FL CTY-ST-2IP
12. | hereby certify 1hat the information supplieew s fing tiosg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or suppleprerital report is true and accure 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 receiysfertfusic b this r reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeeff with an address) .
r.r L
SIGNATURE: -fUﬂdféb Y 4 20f03  Faseass-9
E OF SIGNING OFFICER OF DIRECTOR Data 7 Daytime Phone # /|




