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+*2081 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N42537

1. Entity Name

VANKARA TECHNICAL INSTITUTE, INC.

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 20040 042 ****70.00

3| L BT Malling Addrass™ k!
TR SR LT T

113331 ALEXANDRIA DR, ¢~ &+ 7 0 13331 ALEXANDRIA DR,
“OPA'LOCKA'FL 33054 < '« o' » " v 7. * OPA LOCKA FL 33054

A ’ R R N

71507

2. Principal Place of Business

3. Mailing Address

JEHII

Suite, Apt. #, etc.

Suitg, Apt. #, efc.

[

M

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0383366 Naot Applicable
-,-_,fo;%_ﬁ et e B o | PMY -6 Centiicateor Stétué-DesiFeB“&Rﬁ’ifg‘gglﬁf:;ﬁona’"—
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Name
SMITH, WILLIELYRA Street Address (P.O. Box Number is Not Acceptable)
2131 NW 95 ST.
MIAMI FL 33147
City F L Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and tithe if pplicable. (NOTE: Registered Agent Signature required whem reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS !N 10
TITLE PD O Detete TILE [ Change [ Addition
NAME | TAYLOR, JOHN H. (REV) NAME
STREET ADDRESS | 330 SEAMAN AVE STREET ADORESS
CITY-ST-2IP OPA LOCKA FL 33054 CITY-ST-2ZIP
TITLE V1D 7 Delete TITLE [ Change  [C] Additien
we | TAMORMYRA
“STREETAODRESS | 930 SEAMANAVE — = == -J7 STREET ADDRESS T T
CITY-5T-2IP OPA LOCKA FL 33054 GITY-8T-ZIP
THILE SD O belete THLE [Jchange [ Addition
NAME SMITH, ELViRA V. NAME
STREET ADDRESS | {620 NW 67 ST STREET ADDRESS
CIrY-51-2IP MlAMl FL 33127 CITY-ST-ZIP
TITLE O petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP OITY-ST-2IP
TLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TIE ] Deiste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiach

SIGNATURE:

ent with an address, with all other like empowered.

e -Snith o01-34-2 35-L8) 4.

o -

e «r:}

CR2E037 {10/00)



