2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003827

1. Entity Name

VANKARA EDUCATIONAL CENTEﬁ, INC.

Principal Place of Business

13400 ALEXANDRIA DRIVE
OPA LOCKA FL 33054

Mailing Address

13400 ALEXANDRIA DRIVE
OPA LOCKA FL 33054

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

M

FILED :

May 29, 2002 8:00 am

Secretary of State

05-29-2002 90713 042 ****70.00

guléivod

DO NOT WRITE IN THIS SPACE

IV

men J— -

- % O

Oy & State T e e =Tty & State - 0 77 | 4 FEINumber ¥ Applied For
65‘0766027 Not Applicable
p Country Zp Couniry 5. Certificate of Status Desired K $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
SMITH, ELVIRA ‘ pavle)
13400 ALEXANDRIA DRIVE *
OPA LOCKA FL 33054 & - _ -~ .;j- v
i - - - FL ipCode +,., -
8. The above named enlity submits this statement far.the purpese of changing its registered office or registered agent, o both, in the state of Florida: =~~~ ¢ o
SIGNATURE
) Slgnatura, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required whan raingtating} DATE
S—— - e o PR U . , . o T = T e U 4 i P e e e i a0 i i 2 -
9. Election Campaign Financin Make Che
FILE NOW: FEE IS $61.25 Trust Fund C§ntr?bution ¢ f‘%oo Hay Be ake Check Payable o
. ed to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
TITLE PD [ Deletz TITLE [ Change [ Addition §
NAME TAYLOR, JOHN NAME %
STREET ADDRESS 1330 SEAMAN AVENUE STREET ADCRESS §
CITY-ST-2IP OPA LOCKA FL 33054 CITY-ST-2IP o
TITLE vDT [ Delete TITLE O change [ Addition | G
NAME TAYLOR, MYRA NAME
STREET ADDRESS (330 SEAMAN AVENUE STREET ADDRESS
CITy-ST-2IP OPA LOCKA FL 33054 CITY-ST-21P
TITLE SD O velete TmLE O hange [ Addition
NAME SMITH, ELVIRA NAME
STREET ADDRESS | 13400 ALEXANDRIA DRIVE STREET ADURESS
CITY-57-2iP OPA LOCKA FL 33054 CITY-5T-21P
wme - T - ' ST DDeee. e = e e L . — = (] Changs— - [ Additon-| ="
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TIME O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP ‘
TILE [ pelete TITLE [ change [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CIFY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on 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 or girector
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 if
changed, or on an attaghment with an address, withlall other like empowered.
- - .
ALY oy Y y
SIGNATURE: A ENIra VSt S/172  3ar-681612)
SRR AR PAIRTER NaME O 2I-MC OECICED AR DIRECTOR Nated Fi Pavtima Phona 4




