FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ' FILED —_
PROFIT -'

FLORIDA DEPARTMENT OF STATE
CORPORATION Kathetrine Harris Feb 03 ’ 1 999 8 : Ooam
ANNUAL REPORT 2 Secretary of State I
1999 2 . DIVISION OF CORPORATIONS Secretary Of State '

02-03-1999 90018 031 ***150.00

OB BNV AR

DOCUMENT # pg5000062892

1. Corporation Name

NOA'S ARCH LEARNING CENTER, INC.

Principal Place of Business . Mailing Address
14543 SW BIRD ROAD 14543 SW BIRD ROAD
MIAMI FL 33175 MIAMI FL 3317
us t us > DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ’ Appliad For . :
21] 26] 65-0604095 Not Applicable |
Suite, Apt, #, efc. Suite, ApL. #, etc. , i N
uite, Apt. # etc uile. Ap 5. Certifcate of Status Desired O $8.75 Adqltlnna| )
Z‘ : —2_7] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI } E‘ Trust Fund Contribution Added to Fees
Zip ) Cauntry Zip Country 8. This corporation owes the current year Intangible
ﬂ IE' |_.3:0~| Personal Property Tax. Dyes OfNo
9. Name and Address of Current R d Agent 10. Name and Address of New Registered Agent
i x_,:-" Ty e 81| Name
NOA, RICELINA
M S SRR s e e 82| Street Address (P.O. Box Number is Not Acceplable)
15556 S:W. 47TH TERRAC & ,
MIAMI FL 33185 - . 5
‘ ' 84| city T '“ls's iZip Code P

jons 607.0502 and 60T:1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

pt the obligations of, Section 607.0505, Florida Statutes.
O / T / 99

717 Pursuant o the pr
1415 office o registaredfag
i agent. | am familigh wy

SIGNATURE .
ra, typed ar pvinpd name of registered agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating) ~ - [N T DATE a
12. L4 " OFFI{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TTLE PSD ] DELETE 1.1TMLE P . CJChangs [ Addition | =
NAE NOA, RICELINA 12NAE g
sTReeTADDRESS) % 15556 S.W. 47TH TERRACE 1.3 STREET ADDRESS 2
CITY-ST-2P MIAMI FL 33185 14 GITY-ST-2IP . &
TIME VvTDD . [] DELETE 24 TME ClChange . [JAddion | ©
HAME NOA, ALEJANDRO : ] LU '
< | STREET ADDRESS | 9215556 - S:W-47TH-TERRAGE=——— - — ~=—— =7 " -~ L 23STREETADORESS .- - 7 —= == “o—r— 7 =% P Gl L
arv-st2e | MIAMIFL 33185~ + - - cait 2 4CTY-5T-2P
VD R B S..i . [ DELETE 31 TMLE [ Change [ Addition i
E BRUN; CELINA G 5.0 71 w2 :
RESS] ‘% 15556 SW. 47TH TERRACE - 33 STREET ADDRESS
crv-st-z | MIAMEFL 33185 - 34. CITY-ST-ZP !
TME ) [} DELETE 41TITLE 1 ;
T R . o . 4.2 NAME
STREETADORESS [, oL 43 STREET ADDRESS
CITY-ST-ZP . ) - 44 CITY-ST-ZP . :
TMLE \ [ DELETE 51 TIMLE - . [OChange - [T Addition
NAME ' 52 NAME oar T
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-ZIP N
TME [ DELETE 8.1 TME [Change [ Addition
NAVE SR 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
oTY-§T-2P diein 64 CITY-ST- ZP : _
14. | hereby certify that the:information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information i
indicated on this annual report-or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the co ration o thifyeceiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ’
Biock 12 or Block 13 if chag gittachment with an address, with ali other like empowered. : ' :
. / P‘"‘!\FP’*‘ T T - .
BT i EeR2in AUSEUN- NOA :/ 1 / 99 Boss 2 SA87 i
G TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR [ Ode Daylimes Phane # * ;




