«  FILE NOW: FILING FEE IS $61.25

v NONPROFIT .5 T FLORIDA DEPARTMENT OF STATE
CORPORATION . \ Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 NS

DOCUMENT # N41783 (4)

1. Corporation Name

LA SCALA EDUCATIONAL ORGANIZATION, INC.

VARG A A

Principat Place of Business Mailing Address
495 E 21 ST 499 E 21 ST
HIALEAH FL 33013 HIALEAR FL 33013
us us 3. Dats Incorporated or Qualified 3a. Dale of Last Report
01/24/1991 08/04/1995
2. Principat Place of Businoss 2a. Mailng Address 4. FEl Number Applied For
(21} [26] 650267457 Not Appiicable
Sufle. Apt. #, etc. Sufle, ApL. #, ete. E. Cortiicate of Status Desked 0 $8.75 Addiional
El El Foe Required
Ciy & State City & State 6. Election Campalgn Financing 0 $5.00 May Be
El —Eﬂ Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 2_5l EI 5} Florida Statutes O ves Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
CAMPBELL, JEANNETTE 82| Sireot Addrass (P.O. Box Number 18 Mot AcCepiabio)
110028 SW 16TH ST.
PEMBROKE PINES FL 33025 83
84| Ciy FL |as Zip Code

11. Pursuanl ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE s , -
Signalure, typexd or printed name of regislered agen! and title d INOTE- Registeres Agent signature requirad when reinstati DATE

12. OFFICERS AND DIRECTORS 13. ADONIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12

TILE D [CJDELETE 1ATITLE [IChange  [7] Addition

HAME CAMEJO, GILDA 12 NeME

stReeT apoRess | 2580 W 9 LANE 1.3 STREET ADDRESS

CHTY-$T-7P HIALEAH FL 14 CHTY-51-2P

TILE D [JDELETE 21TITLE [change [ Addition

NAME PERLA, ARIAS 2.2 NAME

sweer aooress | 2010 W, 8TH AVE. 2.3 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 2. 401TY-51-21P

TITLE D [CIDELETE 3ATITLE [JChange [ Addilicn

NAME CAMEJO, CHRISTOPHER 3.2 NANE

streeT avoress | 2560 WEST 9TH LANE 3.3 §TREET ADDRESS

CITY-57- 2P HIALEAH FL 3.4.CTY-51-2P

TITLE [JOELETE 410 Clthange [ Addition

NAME ' 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2IP 44 CITY-ST-2P

THLE [CIDELETE 51TITLE [JChange ] Addition

e s TOODD 13385297

STREET ADDRESS 5.3 STREET ADURESS ~05/24 /96--01021--03

CITY-ST-2IP 5.4 CITY- 5T-2IP k#5125

NLE [ IDELETE 6.1 TITLE [ Change Addition

NAME 6.2 NAME

STREET ADCHIESS 6.3 STREET ADDRESS (kg W

CIY-81-21P 6.6 OTY-ST- 2

14. | do hereby certfy that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(K), Florida Statutas. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or direcigrefil ‘ orgiration or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my nama

appears in Block 12 or Block 1 chan‘ gr bren attachment wilh an address,
N7 ¢ ~ I A
(00 x>, ')”Aal// ¢ fas)
~% { 7 LA B riond

SI G NATUR E: FYEENOR Pmmwym OFFICER DR DIRECTOR Cate wtime Priond ¥
OV 2008 =

GIGNATD

CR2EQ37 (12/95)




