2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003

FILED

8:00 am

DOCUMENT # 423196 ecretary of State
1. Entity Name 04-28-2003 90330 014 ***158.75
LA SCALA SCHOOL OF MUSIC, INC.
Principai Place of Business Mailing Address
499 £ 215T ST 499 E 2157 ST
HIALEAH FI. 33013 HIALEAH FL 33013
. ’ CRAE R IR ERREL
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, sic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1554554 Not Aplicable
Zip Country Zip Country 5. Certificate of Status Desired } $8.75 Qdditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T = Namg~ T Wt
' Stregiaddress (P.O, Box Hymber is NotpAcceptaE)e) « - 6/
2560 W 9 LANE I388 W Ao 2 INCra 3 9,

HIALEAH FL 33010 Miame SPRingS
City i FL

Zip (jad%/ 66

the obligations of registered

8. The above named entity submits 7statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y [2¢)p >

CR2E034 (10/02)

r
SIGNATURE
' R r nymne of registered a% o !Wpl‘rcahla. (NOTE: Registered Agent signature required when reinstating) DATE

Fd [

¥ FILE NQW!! "REE IS 5150.00 ) N )

- s 9. Elsct ampaign Final '

At ey 1, 2000 Fae wi e 555000 T o S50 e

Make Check Payable to Florida Bepartment of State '
10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD 1 Delete LE ASh ; VL wChane 1 addition
e CAMEJO, GILDA e dmese, orldec o
STREET ADDRESS (2560 W 9TH LANE STRETADORESS | /] 2 2 A Ro L a// /99 S Cpamot v
orr-st-2¢ [HIALEAH FL B S\ Al SRS, SOl 3Bl ¢
TITLE 1D [ pelete TLE ’ 7 [J-Change [ Addition
HAME CAMEJQ, CHRISTOPHER NAME
STREET ADDRESS (2560 W. 9TH LANE . STREET ADDRESS
cov-st-2r - (HIALEAM FL 33010 ¢Iy-s1-7P
TME i ez e = e -[lDgletemsffeiE - o] o o= - I — O Change [ Acdition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET AGDRESS
GITY-5T-2P CITY-ST-21P
TITLE [3 Dalete TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby cert]ig_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
i

indicated cn tl
of the corparation or the receiver or trug)befempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearsc'g

changed, or on an altachment with Adgress, wilh all other like empowered.
PEQUIRED VAL,

SIGNATURE:

Block 10 or Block 11 if

s report or supplememaort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | arn an officer or director
gol )
FIDS/ 2>

e &F SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




