2001 UNIFORM BUSINESS REPORT (UBR) FILED :

'DOCUMENT # N41783 Feb 06, 2001 8:00 am -
" Eniy e Secretary of State

LA SCALA EDUCATIONAL ORGANIZATION, INC. 02-06-2001 90052 016 ****70.00
Principal Place of Business Mailing Address
499 E 21 ST 499 E 21 ST
HIALEAH FL 33013 HIALEAH FL 33013
us us
Suite, ApL. #, elc. Suite, ApL. #, etc. . DONOTWRITE IN THIS SPACE ™
City & State City & State 4, FEI Number Applied For
65‘0267457 Not Applicable
Zi Count Zi iti
P uniry P Country 5, Certificate of Status Desired O $8'75 A‘ddlllonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ﬁGAMEJG#Gﬂ’.DA e e - C e e _ Street Address (P.0..Box Number is Not-Acceptable) ————————————m o =5 o
2560 W. 9TH LANE
HIALEAH FL 33010
City FL Zip Code
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.
SIGNATURE
: Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistared Agent sigrature raquired when reinstating) DATE
]
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TME PSD O Delete TME Ol change [ Addtion | S
NAME CAMEJO, GILDA s NAME =
STREETADBRESS | 2560 W. 9TH LANE STREET ADDRESS o
cmy-81-21P HIALEAH FL 33010 CITY-ST-21P o
- o
TMLE T 7 pelete TITLE [ Change [ Addition S
NAME PERLA, ARIAS NAME
STREET ADDRESS | 2010 W. 8TH AVE. STREET ACDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP R
STLE VD™ ’ ) ' : T Oeee T TR ET T : Clchange [ Addition
NAME ANTON, ANTHONY NAME
STREET ADDRESS | 844 N.W, 81ST TERR STREET ADDAESS
CITY-ST-2iP PLANTATION FL 33324 GITY-3T-2IP
TITLE 3 Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2)p
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§7-2IP
TITLE O Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
12. | hereby certify 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 infarmation
indicated cn this report or supplemental repoft is true and accurate and that my signature shall have the same legal eifect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustes efnpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an adgegs, with all other like empowered.
SIGNATURE: ___SI% B REOUIRED or/3/200¢  FEr-Y723
s £1NING OFFICER OR DIRECTOR Vi k4 Date Daytime Phone #




