FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 S oo coronaing Secretary of State
POCUMENT # N41783 (4)

Corporation Name

LA SCALA EDUCATIONAL ORGANIZATION, INC.

RN

Principal Place of Business Mailing Addrass
WIENST 4 E A ST 3. Date Incorporated or Quatified
HIALEAH FL 33013 HIALEAR FL 33013 1991
Us us
4. FEI Number Apptied For
65-0267457 No Appfioable
2. Principal Place of Businos 28, Mailing Address
e HEInass g Adar 5. Cerlificals of Siatus Desired 0 $8.75 addtional
m Ta] Fee Required
Suite. Apl. ¥, olc. Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution O Added 1o Foos
City & Stale Cily & State 7- Is this nonprofit corporation & homeowners association?
_Z—G_I E;I Oves N
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;[ 25 ?ﬂ E‘ Personal Property Taxdue June 30.  [JYes [ No
9. Kama and Addrass of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name )
CAMPBELL, JEANNETTE 82| Street Address (P.O. Box Number is Not Acceplable}
10028 SW 16TH ST.
PEMBROKE PINES FL 33025 &
‘e 84] City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl! tho obligations of, Soction 617.0503, Florida Statutes,

SIGNATURE
Slgnalure, ypod o printod narma ol tegetered agenl and titia If applcable (NOTE: Ragisisred Agenl ignature required when reinstating) DATE
2. OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
HLE D O peeeTe 11 TITLE [T Change ] Addition
NAME CAMEJO, GiLDA 1.2 NAME
sweeTaooress | 2560 W § LANE 1.3 STREET ADDRESS
CITY-S1- 7P HIALEAH FL 14 CITY-§T- 2IP
TILE D [T DeLETE 27TILE T Changs [ Addition
NAME PEALA, ARIAS 22 NAME
streer aooness | 2010 W. 8TH AVE. 23 STREET ADDRESS
CITY-$T-2P HIALEAH FL 2, 4CIFY-ST-2P
TILE D [T DELETE LA TILE O change [ Addition
HAME CAMEJO, CHRISTOPHER 3.2 RAME
saer apress | 2560 WEST 9TH LANE 8.3 STREET ADDRESS
CiTY-51-21 HIALEAH FL 34_CITY-ST-2IP
LE T DELETE PRET O change L] Addition
NAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-§1-21P 44CITY-5T-2P
TimE T OeLtte 51TIME L change  T_.I Addition
NAME 52 NAME
STREET ADDRESS | 53 STREET ADDAESS
CITY-51-2iP 5ACHTY-S1-21P .
e T oELeTe 6.1 TILE I crange (] Addition
NASE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-51-21P

14, | hereby centify that the information suppliod with this filng does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or supplemonial annual ropor is true and accurate and that my signature shall hafe the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as requj apler B17, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an attachmont with an addrass.
SIGNATURE: = SRRt ‘\ //2 &/’i S

nggggg_ﬁg’\] : z‘:z’{ ‘ FLORIDA DEPARTMENT OF STATE M ar O 3 1 99 8 8 O O am

CR2E037 (10/97)



