2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41783 FILED
1. Enty Neme Mar 07, 2000 8:00 am
LA SCALA EDUCATIONAL ORGANIZATION, INC. Secretary of State
= [ — 03-07-2000 90101 006 ****70.00
Principai Place of Business Mailing Address
49 E N ST 49 E 21 ST
HIALEAH FL 33013 HIALEAH FL 330134015
us us
i
2 e s s s IR bR
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " ciyasStae S 4. FEI Number Applied For
7 7 o ) ) 765?0%6]7451777 } Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E_ geae Zesqlﬁ:!ecﬂtiona!
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent o
Name
- . R . -
CAMEJO. G".DA Street Address (PQ. Box Number is Not Acceptable)
2560 W. 9TH LANE
HIALEAH FL 33010 & FL| o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CH2E0Q37 (9/99)

SIGNATURE
Slgnature, typed o primad name of registarad agent and title if applicable. {NOTE. Registsred Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
© FEES$61.25' Teust Fund Contribution. 0 AddedtoFees Department of State
10. -+ _QFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 10
TITLE PSD [ velete TITLE [ change [ Addition
NAME CAMEJO, GILDA N
STREET ADDRESS 2560 W. gTH LANE STREET ADDRESS
CITY-ST-2IP ~ HIALEAH FL 33040 CITY-§T-2IP
TITLE 0 - [ Delete TITLE [ change  [] Addition
NAME PERLA, ARIAS NAME
STREET ADDRESS 2010 w BTH AVE STREET ADDRESS
ST | HIALEAH FL 33010 an-51-2°
TITLE vD [ pelete TITLE [ Change [ Additicn
NAME ANTON, ANTHONY NAE
STREET ADDRESS 844 N W 818"’ TERR . . STREET ADDRESS { . e = i . -
“LiTi-ST-2P PMNTATlON FL 33324 _— CITY-ST-2IP
TITLE o O neme RIT: O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ celete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-ZIP

12. | hereby certify that the information supphed with this filin 3 does not qualn‘y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true an
of the corporation or the receiver or trustee empoy
changed, or on an attachment with an address,

all other like empowered.

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
dred 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 1C or Biock 11 if

sianaTuRe:  SIGREDEEAEDUIRED 2p o0 (05 )Yy 422

SIGNATURE AND TYPED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dawe Darytime Phone 4




