2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41783

1. Entity Name

LA SCALA EDUCATIONAL ORGANIZATION, INC.

Principal Place of Business

439 E 2t ST
HIALEAH FL 33012
us

Mailing Address

49ENST
HIALEAH FL 33T ™ " 2 Anie ey g pr e
us

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

FILED

05-22-2002 90104 046 ****70.00

W

DO NOT WRITE IN THIS SPACE

May 22,2002 8:00 am
Secretary of State

City & State City & State 4. FEI Number Applied For
65'0267457 Not Applicable
Zp Courtry zp Country 5. Certificate of Status Desired w\ $8‘75 A_ddilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ _ )
= [m——m—— R GRS e o Name

CAMEJO, GILDA Street Address (P.O. Box Number is Not Acceptable)
2580 W. 9TH LANE
HIALEAH FL 33010

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent end title if applicable.

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

7 FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Mzke Check Payable to
Department of State

0. ¢ OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PSD O Delete TLE [JChange [ Additicn

NAME CAMEJO, GILDA NAME

STREET ADCRESS | 2560 W. GTH LANE STREET ADDRESS

oY-ST-2P | HIALEAH FL 33010 CITY-ST-21P

TMLE 10 3 Delete TME (JChange [ Acdition

NAME PERLA, ARIAS NAME

STREET ADDRESS | 2010 W. 8TH AVE. STREET ADDRESS

oTv-S-2P | HIALEAH FL 33010 . L TTY-ST-IP,_ o ot i zommemrs © e o n = G e am s
Tme — VD T [ Delete TILE [ Change  [J Adition

NAME ANTON, ANTHONY NAME

STREET ADDRESS | 844 NLW. 81ST TERR STREET ADDRESS

om-sT-2F | PLANTATION FL 33324 CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-21P

TTLE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

of the corparation or the receivey
changed, or on &n attachment.

SIGNATURE:

frustee empowered to execute this report as re
an address, with all other like empowered.

ARE REQUIRED

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplegenial 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
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|24 lor @“Qm”)w

[ CR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Date Dayfima Phona #

CR2E037 (9/01)




