FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTM F STATE . §
CORPORATION A Apr 21,1999 8:00 am &

ANNUAL REPORT Secretary of Siate ecretary of State '

1999 DIVISICN OF CORPORATIONS 04-21-1999 90200 045 ****61 .25

DOCUMENT # N4178 ‘

1. Corporation Name

LA SCALA EDUCATIONAL ORGANIZATION, INC. , ;

Principal Place of Business Mailing Address . '}
49EAN ST . : 499E 2 ST '
HIALEAH FL 33013 HIALEAH FL 33013
us us '
|
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed l
[21] - e 01/24/1891 L
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Appiied For :
;2—| ;l 65'0267457 Not Appiicable
City & Stat City & Stat it
_I ity © . y ® 5. Certifcate of Status Desired 0O $8.75 Add.monal
23 ;a-l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be |
EI E;l E IEJ Trust Fund Contribution Added to Fees ]
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agant
. 81} Name )
CAMPBELL, JEANNETTE 7 82| Street Address (P.O. Box Number is Not Acceptable)
10026 SW 16THST..
PEMBROKE PINES FL 33025 8
84| City FL las Zip Code ‘

11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, 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. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’ ‘

!

SIGNATURE .

Signature, typed or printed riame of registered agent and titie if applicable. {NOTE: Registered Agent signature raquired when reinstzling) DATE o)
12. OFFICERS AND DIRECTORS 13 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
THLE B [ DELETE 14 TME ]—!r. e ssherdi / 52 / D ) Change  []Addiion | o=
NAME CAMEJOQ, GILDA 12 NAME or B' !
sweeTanpress| 2560 W O LANE 1.3 STREET ADDRESS 2
crvsrze - SHIALEAHFL- < T - ~FA4CTY-ST-ZP - - -~ - - T E
TME D 3 DELETE 21TME F72 Viee P)’e— / b Whange ] Addiion |
NAME PERLA, ARIAS 22 NAME |
sreeTaporess| 2010 W. 8TH AVE. . 23 STREETADDRESS ‘
crv-sr.ze | HIALEAH FL 2.4GITY-ST-2F .
ME D L1 DELETE 31 TME b Change [ Addition
we | CAMEJO, CHRISTOPHER e |TveAsure2 / X .
sTReeTADDRESS| 2560 WEST 9TH LANE 33 STREET ADDRESS :
arv-stze | HIALEAH FL 34, CITY-SY-2P . ‘
TMLE (J DELETE 41TME [Clchange [ Addition
NAME - ' ’ 4 ZNAME ‘
STREET ADDRESS 43 STREETADDRESS !
GITY-ST-2IP a4cmy-ST-2P !
e O DELETE 51TITLE . ClChange  LlAddton| |
NAVE _ 52 NAME Y - & i
STREETADDRESS : 53 STREET ADDRESS T ‘ o
cTy-5T-2 ' 54CTY-ST-27 » N ]
TTE {1 DELETE 61 TTLE . ) [JChange  [JAddiion
NAME 6.2 NAME
STREET ADDRESS . §3 STREET ADDRESS
CITY-5T-7IP 84 CITY-ST-ZP

ifhi this. filing does_not qualify_for.the exemption.stated:in. ! Section:119.07(3)(i),;Fiorida. Statutes.. - further.certify. that the.information—-— _
" al annual 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 director of the corpgratiensor the jeceiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha rﬁ,- anjattachment with an address, with all other fike empowered.
]
N

SIGNATURE: ‘=X »REQUIRED /]_[/ZZ?*? @gﬂi ) M%Z?—XMY |

14. | hereby.cedify.that the information supplied
indicated on this annual report or'supplemep




