FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of SEate
DIVISION OF CORPORATIONS

DOCUMENT # N98000004469

1. Corporation Name

MOISES' LITTLE ARK CHILD CARE AND PRESCHOOL, INC

Principal Place of Busingss
1050 WEST Z3RD ST.
HIALEAH FL 33010

Mailing Address

771060 WEST 23RD ST.
HIALEAH FL 33010

2 ke i

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90065 048 ****61.25

A REERN

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address
21] 26] 08/04/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22} 7] 65-085494 6 Not Appicabie
City & State City & State : iti
4 v 5. Certifcate of Status Desired - [] - $8'75F(Add.m°"ai
23 E‘ - " Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
24 [25] {20] {30! Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name ’ :
RIVERO, LIDIA 82| Stroet Address (P.O. Box Number is Not Acceptable)
7431 WEST 29TH WAY R
HIALEAH FL 33018 3 ’
84| City FL 85 Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

i

<

SIGNATURE 3
Signature, typed or printed name of registared agent and title if appiicasle. {NOTE: Registerad Agant signature required when retnstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE P [ DELETE 1.1 TITLE - [JChange  []Addition | =
NAME RIVERO, EULOGIO REV. 12 NAME 5
sTReeTADDRess| 7431 W. 29TH WAY 13 STREET ADDRESS ]
arv-sze | HIALEAH FL 33018 14 CITY-ST-2P &
TME D [ DELETE 24 TIMLE [JChange [ Addition | ©
NAME RIVERO, LIDIA ZINAME
sTReeTaporess| 7431 W. 29TH WAY 2 STREET ADDRESS
omv-st-ze__ | HIALEAH FL 33018 2.4CITY-ST-ZP
TmE 0s [] DELETE 31 TME [QChange  [] Addition
NAME RIVERO, FRANCES J SZNAME
sTreeT ApoRess| 2746 W. 60TH ST. 3.3 STREET ADDRESS
cry-st-2¢ | HIALEAH FL 34.CTY-§T-ZP :
TmE 3 [ DELETE 4LTTE Jﬂcnange {1 Addition
Nl PORTELA, GLADYS E 4.2NAE .
STREETADDRES&&Z?WTZZND'CUUHT‘>> >>7 wemeeraoress | 20855 M. W ] Py,
CITY-ST-ZP o] 44 CITY-ST-2P Pew) b_ro!a ?l HeES | FL— ; 330 lq
TITLE T DELETE 51TME LI ! iChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2P
TITLE [ DELETE 6.1THLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 8ACY-SY-. 2P
14. | hereby certify that the infarmation suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annuafjreport or supglementpl annual 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 theorparatiqn or the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 l{gha %*r achment with an address, with all other like empowered. ' R C 3 ::E
" A *
‘ X, 2 oy - -
SIGNATURE ‘l_m.;. R WETARE - S EER D ve ro TFan. 1@, 1999 gg-3319
SIGRATURE AND TYPE@-OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR -~ . Dam ) T :

Daytime Phone #



