2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 599492

1. Entity Narne

VANKARA; A LEARNING EXCHANGE, INC.

Principal Place of Business

13331 ALEXANDRIA DRIVE
OPA LOCKA FL 33054

2. Principal Place of Business

Mailing 'Address

13331 ALEXANDRIA DRIVE
OPA LOCKA FL 33054-4719

3. Mailing Address

[

Suite, Apt. #. etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90035 013 ***158.75

MBI

City & State City & State 4. FEI Number Applied For
59-19131 18 Not Applicable
Zip Country Zip Country 5. Cerficate of Status Desred XK] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) B Name ) ; )
SM"H- ELVIRA V Street Address (P.O. Box Number is Not Acceptable)
330 SEAMAN AVENUE
OPA LOCKA FL 33054
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.

-SIGNATURE.

e :“‘ o

‘Sigriature, typed or printad name n‘l registered agent and title it applicable
L st Ay . .4 - EY ~E ol e

(NOTE. Registered Agent signature required when reinstating)

D TR rTaes m oo

DATE

BT 1

9. This corporatiko ), §
PR s e L B Wy AN By T L e T
. Tax filing requiremeant and elects to'do so."

Moh

- At S .0 ¥
efigicle o satisfy its Intangible !

_FILE NOWIYFEE IS $150.00" . -
- After MAY 1,2000'Fee will be/$550.00 *

L T
Faie o E

y+ “Trust Fund Contribition:

10} Election Campaign Fifancing

$5.00 Nay Be'-* |-

Added to Fees’

- {See criteria on back) a Make Check Payabie to Departmient 61 State- |**- & _
1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME VSD [ belete TIMLE [J Change [ Addition
NAME TAYLOR, MYRA L NAME
STREET ADDRESS | 330 SEAMAN AVE STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33054 CITY- ST-ZiP
TITLE DP (O pelete TMLE X& Change [ Addition
NAME TAYLOR, JOHN H NAME TAYLOR, REV. JOHN H.
STREET ADDRESS | 330 SEAMAN AVE STREET ADDRESS
CITY-§T- 2P OPA LOCKA FL 33054 CITY-5T-2IP
ITLE -1 T - - = = [ Delete TITLE - O change [ Acdition
NAME SMITH, ELVIRA NAME
STREZT ADDRESS | 2931 NW 96 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33147 CITY-ST-2P
TITLE [ pelete 1ITLE [ change [ Additicn
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-20P
TITLE [ Delete TILE O change {1 Addition
NAME . - o RN B -
STREET ADORESS | -  STREETADDRESS |72 ~.. . -
CITY-ST-ZP T TSR omv-staw

13, | heraby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
rt as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

of the corporation or the jegeiver or trustee empoweregh\o exe
changed, or on an attac

with an address, with al

S repol

N /- ELVIRA V. SMITH 01/05/00 0 681-6121
SIGNATURE: ¢/ ki /05700 (305 68i-ol:

CR2E034 (9/99)



