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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT #

poration Name

NOA'S ARCH LEARNING CENTER, INC.

Pringipal Place of Business

Mailing Address

FILED

Apr 18 1997 8:00am
Secretary of State

A A

14543 BW BIRD ROAD 14543 SW BIRD ROAD
MIAMI FL 33175 MIAMI FL 33175
us us
3. Date Incorporated ar Qualtied 3a. Date of Last Fleport
08/15/1995 08/13/1996
£. Principal Place of Businoss 2a. Mailing Address 4. FEt Number Appliod For
i ’ A543 S '5 (1.4 »] 2 ) m _______ ~ . 65-0604095 Not Appheable

Sulite, Apt. #, elc.

Suite, Apl. #, elc.

5. Certiticate of Status Desired O

$8.75 Additional

@ ,,,,, 27] L Fes Required
g Cﬂy State e — - | City & Stale 6. Elsction Campaign Financing $5.00 May Be
23] Yliamih~  len SO~ [ L Trust Fund Contribution Added to Feos
4 Counlry Zp Country 8. This corporation has liahility for intangible tax under s. 198,032
?‘.l 53 M E=] :EI U S A : 29] .[E)l Florida Statutes [JYes [INo

8. Name and Address of Currenl Reglstered Agent

NOA, RICELINA
15666 5.W. 47TH TERRACE
MIAMI FL 33185

nana: of reg stered ayen “andd titten arn;-)(‘ah\r-

10. Name and Address of New Registered Agent

B1| Name

82| Street Address (P.O. Box Number is Not Accaptable)

B3

84| City

85| Zip Code

FL

TPRESIDEVT .

7('\]{\1[ 'Hr'gisrlérr(‘d Ak;crrrwi siglwnhi'é'iédﬂﬁbﬁ wien 'r("insli'mhg]‘ o

Tﬁs?éﬁ?fdﬁb? and 607.1508, Florida Statutes, the abave-named corporalion submils this stalement for the purpose of changing its registered
the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as regislered
Ihe obligations of, Scction €07.0505, Florida Statutes

DATE

T " OFFICERS AND DIREGTORS 13. ACDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
I o0 FTe 1111 T O Change T Addition |

NOA, RICELINA 2 KAME
sTReeTADDRess | 96 15556 S.W. 47TH TERRACE 1.3 STREE] ADDRESS
cary-S1- e MIAMI FL 33185 1.4 CITY-S1-71P
TLE vibD 7 oLeTe 2ATNLE ] Crange | Addition |
NAME NOA, ALEJANDRO 2.2 NAME
staeeTAboress | % 15556 S.W. 47TH TERRACE 23 STREFT ADDWESS
CITy-§1-2P MIAMI Ft 33185 - 24CNY-51-79
TILE SV CJ oiiete 31T [JThange [ Additon
HAME DE BRUN, CELINA G 3.2 NAME
swmeer aboress | % 15556 S.W. 47TH TERRACE 34 STIECT ADDRESS
cmv-st-ze | MIAMI FL 33185 S 34.C1V-S1- 20
TILE o PYRR: ] Change Addition |
NAME & 2 NAME
STREET ADORESS &3 SIREFT ATIDRE SS
CITY-ST-21P 44 0ITY-S1- 20
TINE [ DELETE 51TILE [J change ] Acdition
NAME 5.7 NAWH
STREET ADDRESS 53 SIREET ADDRESS
CITY- §T-21P - 54 CI1Y-51-2F
TILE 1 netie 81 I [ Ghange L Acdition
NAME 6.7 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY - $1-2F B4 GITY-51-21P

r . T r. SSPFP L. JEI .Y

information indicated on this
1 am an officer or director of
appears in Block 12 or Blol

wnual reporl

o Cghporatiol
13 if change
-

ST/ 4

14.71 do hereby certify thal the information suppilied wilh his filing does nol qualify for the exemption stated in Section 119 07(3)(0), Florida Statutes. | further cerlify that the
supplemental annual repor s true and accurale and that my signature shall have the same legal effect as if made under oath; that
e receiver or trustec empowered 1o exccute this report as required by Chapter 607, Florida Statules; and that my name
on an altachment with an address.

FIV, DL RN N S R

CR2EQ34 (9/96)




