2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P95000089516 Secretary of State
1. Entity Name 01-27-2003 90532 044 ***150.00
NOAH'S ARK DAY CARE, INC.
Principal Place of Business Maifing Address
4246 SW. 152ND AVE 4246 SW. 152ND AVE 1U014V30
MIAMI FL 33185 MIAMI FL 33185
- - NN AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite. Apt. #, etc- [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0622537 Not Applicable
le Country op Country §. Certificate of Status Desired | ge%ggq L::::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —Namo
ﬂ"E LAW FIRM OF LAWB_E_NCE J SPIEGEL CHHTD Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The abové ‘nameghke tlty submils this statement for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

/2 3-23
a<ht and title it applicable (NOTE: Registered Agent signature required whan reinstating) DATE
C———
A %"'t NQ\;{” FEE IS $150 00 00 9. Election Campaign Financing $5.00 May Be
ﬂer May 1 03 Fee will be $550. Trust Fund Contribxution. O Added to Fees

Make Check Payable to Florida Department of State

10. e QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TITLE PTD [ pelete TITLE [C] Change ] Addition
HAME RODRIGUEZ, ELENA NAME

STREET ADDRESS |4471 SW 154 CT STREET ADDRESS

CITY-S7-2IP MIAMI FL 33185 CITY-ST-2P

TITLE vsSD 3 Delete TITLE U Change [ Addition
NAME RODRIGUEZ, JESUS G NAME

STREET ADDRESS (4471 SW 154 CT STREET ADDRESS

CITY-ST-2IP MIAMI FL - CITY-ST-21P
el [ belete TITLE [ Change  [T] Addition
NAME o Sl NAME T —— e - L

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelee TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver pr-yrustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

addraserwith all other like empowerad.

Daytima Phone #

RP LIV T ATV

nw

CR2E034 (10/02)



