|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004469

1. Entity Name

MOISES' LITTLE ARK CHILD CARE AND PRESCHCOL, INC

Principal Place of Business

1050 WEST 23RD ST.
HIALEAH FL. 33010

Mailing Address

1050 WEST 23RD ST.
HIALEAH FL 33010

2. Principal Place of Business

3. Maiiing Addrass

il

L

Suita, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

L

I

City & State | o R Cit_y_§- State — . i |~4.=FEELNumbers ogme—e e o= - - EApplied:For

- - I 650854946 B Not Applicable
’ , ; —

Zp ‘ Country Zie Couniry 5. Certificale of Status Desired $8.75 Addtional

! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

; Name

RIVERO. LIDIA Street Address (P.O. Box Number is Not Acceptable)

1

HSTWESTATH WA 3450 W 24 Av AT og

City

| Haleal , FL, 3%0ig

Zip Code

FL

8. The above named entiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

]

3-8-01

- . -
< A PE s
Slgnalum or printed name of segisterad a&anl and titla if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW:

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

FEE IS $61.25

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90021 026 ****70.00

) amer

12. ! hereby certify that the information supplied with this filin
indicated on this report or supplemenial report is true an
of the corporation or the receiver or trusiee empowered to execute this report as re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £

3-9-0/

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. f further carify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
guired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

Date Daytime Phone #

10. | OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .

TMLE P | [ Detete TIMLE BF Change [ Addition | S

NAME RIVERQ, EULOGIO REV. NAME e

STREET ADDRESS ?431-\’}-—29?{4'%‘#7 UL « ADD > stheersconess | $8S0 w 2$4 AV R&T_ o 5

CITY-ST-2IP ~HALEAH-F-330T CITY-S1-21P /1,'()\/.{ ¢ _FL, 3 20 /8 2

TITLE D ; 3 Delete TMMLE 4 ) B Change  [J Addition %
{wNaMEx —a,. | RVERO,.UDIA - _ . - - e = | e e e U R

STREET ADDRESS | ~F484-W2OTH-WAY— Ve B smeeraoveess | FES0 W 24 AV pT jOZ

ory-sT-2p | —bALEAHFE330TE < D D a CITY-8T-2IP /’I(‘(Al'ft' JFL, 33 018 -

TILE DS : [ Detete TILE ' ' B Change [ Addition

NAME RIVERC, FRANCES J NAME g .t ]? 57_

STREET ADDRESS | 7 46-W--60FH-ST.- STREET ADDRESS 27 .

crv-size | ~HALEAHPE Nl aOD = |00 /’?fbw tFL, 3 3'70 )<

T OT | [T Dalets TITLE 7 OJcChangs [ Addition

NAME PORTELA, GLADYS E NAME

STREET ADDRESS | 20853 NW 19ST STREET ADDRESS

CiTY-ST-2P PEMBROKE PINES FL 33029 CITY-57-21P

TITLE ] Delete TIME [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20 : CTY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP




