FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) z
[ ]
May 29, 2002 8:00 am?
1 Ently oo | Secretary of State .
VANKARA; A LEARNING EXCHANGE,. INC. 05-25-2002 90686 015 ***558.75
Principal Place of Business Mailing Address
.13;331, ALEXANDRIA-DRIVE 1333t -ALEXANDRIA DRIVE
"dPA;LO_(}KA‘FL:.W OPA LOCKA FL 33054
2. Principal Place of Business 3. Mailing Address “IIm I”II ||||”|"m||| "”I HIIIII” III” m" Ill.l IllHllI'[ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ City&State e i e o =ity 8 State s St n S e e e [T TEENNTTOST o g d s A d g Applied For
T T : 59-1913118 Not Applicable
Zin Country Zip Country 5. Cerlificate of Status Desired X $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH’ ELVIRA V Street Address (P.O. Box Number is Not Acceptable)
330 SEAMAN-AVENUE
‘OPA:LOCKA FL'33054
. Cit Zip Code
ey W FL | “Pe
8. The above:named entity éubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE
Signature, typed or printsd name of registered agent and title il applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
= 9. Thise WW&M&MGM&MM&—&ﬁDWQ sag Firarin . - =
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund g;pmr?buﬁlon_nc v fi;%QONgsze
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE VsD [J Gelete TITLE CIchange [ Addition S
NAME TAYLOR, MYRA L NAME &
r
streer anoress | 330" SEAMAN AVE STREET ADDRESS 3
crv-s-zp - *|OPA.LOCKA FL 33054 CITY-ST-Zip w
TLE DP L O pelete TILE Ocange  [J Addition | &5
NAME TAYLOR, JOHN H REV NAME
STREET ADDRESS | 330 SEAMAN AVE STREET ADDRESS
crv-s-z¢ - {OPA LOCKA Fl, 33054 CITY-57-2IP
TILE T ' [ Delete TMLE [ Change [ Addition |
NAME SMITH, ELVIRA NAME
STREET ADDRESS 129131 NW 96 ST STREET ADDRESS
orv-st-ze |MIAMI FL 33147 CITY-ST-71P
TinE LT -t s e - Coeete:  ~- f e - - - = - .Ochange. . [ Addition
NAME i NAME
STREET ADDRESS |, ., STREET ADDRESS
oStz |7 CITY-ST-2IP
TITLE ] celete TITLE [ cChange ] Addition
NAME ‘ NAME
STREET ADRESS [, " STREET ADDRESS
orv-st-ze | CITY-ST-2IP
THLE T 4 e oo [ Delete e O Change [ Addition
NAME TR BT Xty NAME
AT IS ety
STREET ADDRESS, | | 2uPonfovet dlus STREET ADDRESS
CITY-ST-21P ‘?22,? N B CTY-§T-2Ip
13. ! hereby 'c'é'rtify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an alt ent with an addregs, wigaall other like empowered.
. 13
=13, S .
SIGNATURE: ¢ AN Sy s, 5/ipz (an) ey 6rz/ | .
NINGJOFFICER OR DIRECTOR Toate Daytime Phone # .‘




