2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42537 FILED
5. Entiy Namo Mar 06, 2000 8:00 am
VANKARA TECHNICAL INSTITUTE, INC. Secretary of State
03-06-2000 90011 020 ****70.00
Principal Place of Business Mailing Address
13331 ALEXANDRIA DR. 13331 ALEXANDRIA DR,
OPA LOGKA FL 33054 OPA LOCKA FL 300544719
R Ve RO AR AR AT
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI Number Applied For
65 0383366 Net Applicable
Zip Country Zip Country 5. Certificale of Status Desired §£'Z£qlﬁg$ﬁ°nal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH WILLIELYRA Street Address (P.O. Box Number s Not Acceptable)
2131 NW 96 ST.
MIAMI FL 33147 = Zip Cod
ity FL Ip Code

8. The above named entity submits this statement tor the purpose of changing ils registered office or registered agent, or both, in the stale of Florida.

R
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) ..A;'."‘f\ " "Signature, typed of printgd nii':_na of registared aganlgi\nd title if app!
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SR e i ek Al L Yy A s L AT T A o ove i STy
I 8L, e L L i - ol
b, ; T, L
FILE NOW: ' - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. L1 Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelete TRE [JcChange [ Addition
NAME TAYLOR, JOHN H. (REV) NAME
STReET ADDRESS | 330 SEAMAN AVE STREET ADDRESS
ovv-s1-zf | OPA LOCKA FL 33054 Cny-5T-2p
TME viD © O Delete TILE Clchange [ Additien
NAME .| TAYLOR, MYRA NAME
STREE? ADcRESS | 330.SEAMAN AVE STREET ADDRESS
crv-st-2p | OPA LOCKA FL 33054 CITY-§1-2P
TMLE SD O Delete TITLE [JChange [ Addition
NAME SMITH, ELVIRA V. ) NAME
STREET ADDRESS | 1620 NW 67 ST STREET ADDRESS
ov-sT-2e | OAME FL 33127 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e ' 1 petete TITLE [ change (] Addition
NAME . NAME
SREETADDRESS | - - ' STREET ADDRESS
CITY-ST-2IP o e - e = - omy-sT-zP IS o .
e 1T o o Dogee o fome [ change (] Addition
wwe - | T UL L - oo T NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21p CITY-ST-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental 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
of the corporation or the receiver or frustee empowergd to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackmes with an address, with q other [Jos empowered,

(J JELVIRA V. SMITH 01/10/00  (305) 681-6121
SIGNATURE: Wl
) ¢ EDNSE Efslénmiwrmn OR DIRECTOR Data Dayhme Phone #

CR2E037 (9/99)



