2003 NOT-FOR-PROFIT CORPORATION

FILED

Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000004469 |

1. Entity Name

MOISES' LITTLE ARK CHILD CARE AND PRESCHOOL, INC

ecretary of State

04-25-2003 90219 017 ***%£70.00

Principal Place of Business Mafling Address
1050 WEST 23RD ST, 1050 WEST Z3RD 8T.
HIALEAH FL 33010 HIALEAH FL 33010 1 1 01 59 35
~
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number §5-)854946 Appliag For
Mot Applicable
Zip Country Zip Country n . $8.75 Additional
5. Centificate of Status Desired Q/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
RIVERO, LIDIA T o Strest Address (F.0. Box Number Is Not Acsepratia)
7850 W 28 AV APT 108
HIALEAH FL 33018
Cit Zip Code
\ i .. FL

8. The above named enlity submits this statement 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 registered agent.

SIGNATURE
Signature, tme&g{g}g!ed nama of registarag agent and title it applicabla. {NCOTE: Registered Agent signature required when reinstating} DATE
RS
. e EF 9. Election Campaign Financing $5.00 May B Make Check Payable to
& FILE NOW:.FEE IS $61.25 . . ay Se
o $ Trust Fund Contribution. Added to Fees Florida Department of State
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me [P ' O petete TITE ) change [ Addition
NAME RNERO. EULOGIO REV. ’ NAME
sTReeT anpress 7850 W 28 AV-APT 108 STREET ADDRESS
cry-st-zp |MIAME FL 33018 CITY-1-2IP
TILE D [ pelete TITLE [ change [ Addition
NAME RIVERO, LIDIA NAME
streET AnDRess | 7850 W 28 AV APT 108 STREET ADDRESS
ov-st-zp [MIAME FL 33018 . CITy-S7-21P
TITLE DS ) ' D Deete TITLE «c-  [cChange  [J Addition
~ NAME ~ RIVERQ, FRANCESJ ~ - T - N NaME T - - o 7
STREET ADDRESS |8822 NW 174 ST STREET ADDRESS
crv-st-ze | MIAMSE FL 33018 CITY-ST-2IP
TME DT i Delete TITLE DT [hange [ Actition
NAME PORTELA, GLADYS E NAME - 2 |v¢f'o ances T
stReeT anpress | 20853 NW 19ST sreeTannRess | €222 MW 14 S+ N
arv-s-z¢ - |PEMBROKE PINES FL 33029 CITY-§T-21P Miami, Fi- . 33018
TITLE O pelete TITLE [1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-1IP
TITLE ] [ pelete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. 1 hereby certify that the inf
indicated on this repert or
of the corporation or the r
changed, or on an atta

SIGNATURE:

mation supplied with th|s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Lipplemental report is Juse-emeagcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iyl Irustee e wered 1c axex ule this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

AT U

CR2E037 (10/02)



