FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 22, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # N98000004469 03-22-2004 90044 014 ****70.00
1. Entity Name
MOQOISES' LITTLE ARK CHILD CARE AND PRESCHOOL,
INC.
Principal Place of Business Mailing Address
1050 WEST 23RD ST. 1050 WEST 23RD ST,
HIALEAH, FL 33010 HIALEAH, FL 33010
2. Principal Place of Business 3. Mailing Address HIIW" |‘| m” ‘Im Ilm “m "m ||“| m” I‘l"lml IMI ‘ll"l“' ’II’
Suite, Apt, #, etc. Suite, Apt. #, stc. 03162004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0854946 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
) oot 7 Fee Required i ~
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne - .
RIVERO, LIDIA Keila \ila
7850 W 28 AV APT 108 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018 odile NW 1ol T&rr.
Miamy | akes
City Zip Code
FL | 88014
8. The above named aentity submits atament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registepdf B
-
1
4 31|04
SIGNATURE s
Signaturyf, lprcr prinleWslersd agent and tite if applicable. {NOQTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P [ delete TILE WChange 3 Addition
NAME RIVERO, EULOGIO REV. NAME 1074 W. 710 PLace
STREET ADDRESS | 7850 W 28 AV APT 108 STREET ADDRESS -
emv-sTze | MIAMI FL 33018 maw | thaleah ., FL 23zao 4
T D %De\ete e [ ﬂ Change (] Adeilion
NAME RIVERO, LIDIA NAME kerla Vila
STREEF ADDRESS | 7850 W 28 AV APT 108 smeer 00hess (U Hp WD | L Tearr
cv-st-ze | MIAML FL 33018 st [Miiamy Lakes, Fu 23014
TILE DS [ petete TIMLE [ Change [ Addition
NAME RIVERQ, FRANCES J NAME
STREET ADDARESS | 8922 NW 174 ST STREET ADDRESS
CITY-ST-2IP MIAM!, FL 33018 CITY-ST-2P
TITLE DT [ pelete TILE [ Change [ Addition
NAME RIVERO, FRANCES J NAME
STREET ADDRESS | 8922 NW 174 ST STREET ADDRESS
CITy-51-27 MIAMI, FL 33018 CITY-5T-2IP
TILE [ pelete TIME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE [ Detete TLE [Jctange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmentyidh an addr witrall other like empowered.
SIGNATUR 3' Ho )0"‘ (a)b) (Dl - GHHo

DR MRECTOR Date Daytime Phone #




