-

2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT {UBR) Aug 04, 2003 8:00 am

DOCUMENT # 599492 Secretary of State

. Entity Name
VANKARA; A LEARNING EXCHANGE, INC. 08-04-2003 90139 008 **7538.75

Principal Place of Business Mailling Address
13331 ALEXANDRIA DRIVE 13331 ALEXANDRIA DRIVE
QPA LOCKA FL 33054 OPA LOCKA FL 33054

~ [WAMAimg NIHIIIlIl!lllllllllllIIINIIIIIIIIIUIII_ |

2. Principal Piace of Business 3. Mailing Acddress
] e e T e T p— =

= S e T P ——scoTma e
Suite, Apt. #, etc, Suile, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar Applied For
59'19131 18 Net Applicable
5 . B "
ip Country Zip ountry 5. Certlficate of Status Desired 3 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
o Name
SMWH’ ELVIRA V - -| Street Address (P.O. Box Number is Not Acceptable)
330 SEAMAN AVENUE
OPA LOCKA FL 33054
v ‘ City FL Zip Code

8. The abiove named entity 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 registerad agent.

SIGNATURE
' Signature, typed or printed nama of registered agent and titla if applicabla. [NOTE: Registered Agent signature requirad whan rainstating) DATE
e FILENOWIY FEE IS.$550.00_ e i ign.Financi
After September 10, 2003 Fee will be $750.00 T _—SL-TrustlFEnd rC“on?:il;‘t;::i:r? R - M%{Eigiot;“%%égg_ T
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE VSD A ] Delete TITLE DirecTOR. . (O Changs ~ SAddilon | S
e TAYLOR, MYRA L E TRy oR_, Hilla A I
street ooess | 330 SEAMAN AVE STREET ADDRESS 2 JNLW G y 3
onv-sr_| OPA LOCKA FL 33054 s [Tigrer, FL 33147 "
t: oP O Dalete e DiRecTOR-, . O crange X pasiton |
[
NAME TAYLOR, JOHN H REV HAME TavyioRr, LI |
STREET AnDRESS | 330 SEAMAN AVE STREET ADDRESS ad N \b Glo St
i i .
CITY-ST-2P OPA LOCKA FL 33054 CITY-8T-2IP Mjn’ﬁl\: = 3, L{ 7
e T 1 Delete TITLE A [JChange  [1 Acdition
NAME SMITH, ELVIRA NAME
STREFT ADDRESS | 2131 NW 96 ST STREET ADDRESS
GITY-ST-2IP MIAMI FL 33147 CITY-ST-2IP
TINLE [ Detete THLE O crange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ) | [Josleie” — " mme -~ -- : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TIME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this ﬂling does not gualify 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 that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears tn Block 10 ar Block 11 if

changed, or on an attachment with an address, wilk all other like empowered.
SIG.NATUF{E:/}JQJT}‘}fh’?'cﬁﬂN)ﬁ-f H-W’JWEFW ra V., Suih JUL 03 2003 31v5-0%) 012

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINIOFFICER OR DIRECTOR Datg Daytimg Phone #




