2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004469

1. Entity Name

MOISES' LITTLE ARK CHILD CARE AND PRESCHOOL, INC

Principal Place of Business

1050 WEST 20RD ST
HIALEAH FL 33010

Maiiing Address

1050 WEST 23RD ST.
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90145 003 ****70.00

T3S T/

AN

I

I

Suite, Apl. #, etc. Suite, Apt, #, etc. 3O NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65'0854946 »” Nat Applicatle
Zi Counl Zi Count iti
|p Lty P uniry 5. Certificate of Status Desired $8'75 Addltlonal
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)
7850 W 28 AV APT 108
HIALEAH FL 33018
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Slgnaturs, typed or printad name of regislered agent and title if applicabia. (NOTE: Regislered Agaent signalure required when reinstating) DATE
# Election C i $ Make Check Payable t
N 3 9. LClection Campaign Financing 5.00 May Be ake ec ayabie to
‘% FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
! -

QFFICERS AND DIRECTORS B 1.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O Delete TOLE [ change [ Addition
NAME RIVERO, EULOGIO REV. RAME

STREET ADDRESS | 7850 W 28 AV APT 108 STREET ADDRESS

orv-st-ze [ MIAMI FL 33018 CITY-ST-2IP

TITLE D 1 Delete TITLE [ change [ Addition
NAME RIVERO, LIDIA NAME

STREET AODRESS | 7850 W 28 AV APT 108 STREET ADDRESS

arv-st-ze | MIAMI FL 33018 CITY-ST-21P

TITE 0s . _ O Oelete Tine ? r\CGS J @ Thange [ Addition
v RIVERO, FRANCES J e ! -Fra 14 S+ e

STREET ADDRESS | 70R-WnRE-AARF=+08 sTheeT aponess | RO Nw | ""'

oTY-STZP | MRMIPESSeHe e ovs-w | Mijami , Fl. 38018

TILE or O Celets TIMLE [ change [ Addition
HAME PORTELA, GLADYS E NAME

STREET ADDRESS | 20853 NW 19ST STREET ADDRESS

arv-81-2F )| PEMBROKE PINES FL 33029 Ciry-51-2IP

THLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-ZP

TITLE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and g aand that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiveror trusteq

1/3) Joa

report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cacs)
8517 3219

Date

Daytime Phone #

i
i
}

CR2EO037 (9/01)



