2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003827 )
1. Entity Name Sgp 05, 2000 8-00 am
VANKARA EDUCATIONAL CENTER, INC. v ecretary of State
03-06-2000 90035 011 ****70.00
Principal Place of Business Malling Address 09-05-2000 20042 018 ****70.00
13400 ALEXANDRIA DRIVE 13400 ALEXANDRIA DRIVE
OFA LOCKA FL 33054 OPA LOCKA FL 33054
HVvw I gLUY
T T 1A O
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SFACE
City & State City & State 4. FE{ Number Applied For
650766027 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K ?(ase;esq lﬁfd;icillional
—_— _6._Name and Address of Current Registered Agent e . _ 7. Name and Address of New Reglstered Agent
- R Name_ - _ - ’ - - ’ -
SMITH. ELVIRA Street Address {P.0. Box Number is Not Acceptable)
13400 ALEXANDRIA DRIVE
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 both, in the state of Florida.

SIGNATURE
.y Signature, fyped ot printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
' FILE NOW: FEE IS $61 .25 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L} Added to Fees Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TNLE ‘ [ Change [ Addition
NAME TAYLOR, JOHN HAME
sTReET ADDRESS | 330 SEAMAN AVENUE STREET ADDRESS
GiTY-57-2IP OPA LOCKA FL 33054 CITY-ST-2P
TIMLE VDT - [ Detete TILE [J Change [ Addition
NAME TAYLOR, MYRA NAME
sTREET ADDRESS | 330 SEAMAN AVENUE STREET ADDRESS
ome-st-2e___ Y QPA-LOCKA.FL 33054 SO 14 o+ PR .
TITLE Sh ‘ [ oelete TITLE O change [ Addition
NAME SMITH, ELVIRA NAME '
STReET ADDRESS | 13400 ALEXANDRIA DRIVE STREET ADDRESS
CITY-ST-21P OPA LOCKA FL 33054 ) CITY-ST-2IP
T R [ Dalete THLE [ change [ Addition
NAME P NAME
STREET ADGRESS | -, STREET ADDRESS
CITY-§1-7P CITY-ST-2I9
TITLE 1 Delete TITLE [ crange [ Addition
NAME ' NAME
STRAEET ADDRESS : STREET ADDRESS
cITY-ST-2P CITY-ST-ZIP
TLE Y Delete TME Clchange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-5T-2P

CR2E037 (5/00)

12. | hersby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or &n an attagiment with an address, with all other like empowered.
SIGNATURE: %@ca&\'/'ﬂ S O R o N Smith_G-1-00 305-08) —lol3/

SIGNATURE ANDTYPED OF'F Phlﬁl'en NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




