2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0O0O0O0004158

1. Entity Name

ELANDJAH INSTITUTE OF AFRICAN DANCE, INC.

Principal Place of Business

% JANINE A. KNIGHT
1140 NE 127TH STREET. SUMTE 3008
MIAMI FL

Mailing Address

% JANINE A, KNIGHT
1140 NE 127TH STREET. SUITE 300-B
MIAMI FL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

FILED
Aug 16, 2001 8:00 am
Secretary of State

08-16-2001 90007 014 ****61.25

T Ter @ -

0

DO NOT WRITE IN THIS SPACE N

City & Hate City & State 4. FEI Number Applied For
“ AAA=ini159] Not Applicable
Zip Country Zip Country " ! $3_75 Additional
[} 5. Certificate of Status Desired O Fee Roquired
8. Name and Address of Current Reglistered Agent 7. Name and Address of N&wW Régistered Agent -
Name
KNIGHT, JANINE A Street Address (P.O. Box Number is Not Acceplable)
¥
1140 NE 127TH STREET
SUITE 300-B
MIAMI FL City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or prir'n:ed name of registered agent and titls if applicable. (NOTE: Registerat Agent signature required when reinstating) DATE
FILE NOW: fEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2?01 , min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TO OFFICERS AND DIRECTdHS IN 10
TITLE PSTD 3 pelete TILE [ Change T Additien | &
HAME KNIGHT, JANINE A NAME o
staeer aoohess | P.O. BOX 612076 STREET ADDRESS g
orv-srz¢ | NORTH MIAMI FL 33261-2076 oT-sT-26 &
TITLE D ' O Delets TILE O Change [ Addition |C
NAME BRANKER, CARLTON R NAME
SeeT anoress | 7280 NW 20TH COURT STREET ADDRESS
CITY-51-2P SUNRISE FL 33313 CITY-ST-ZP -
~TOLE - : — =] Ot - []Crange ) Addtion |
NAME GAYLE, MARGUERITA NAME
sreeT noress | 6124 SW 33RD STREET STREET ADDRESS
SITY-ST-ZIP MARIMAR FL 33023 CITY-ST-ZIP
TILE D ] pelete TMLE O change [ Addition
NAME MCBETH, ANITA NAME
streeT aooress | 9431 BELAIRE DRIVE STREET ADDRESS
CITY-S$T-2IP MARIMAR FL 33025 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.0
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flarida St
changed, or on an attachmght with an address, with all other like empowered.

SIGNATURE: =MZ;§/&MRE

i

7{3)(i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director
atutes; and that my name appears in Block 10 or Block 11 if

" ToldNATURE AND TYPED O BRINTED NAMEBF SIGNING OFFICER OR DIRECTOR ¥

ol 2f01 (369 #as-5090

Date Daytima Phone #




