R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SCORPIO COMPUSCHOOL, INC.

P95000019677

Principal Place of Business

13717 SW 149 CIR LN #3 1317
MIAMI FL 33186 MIAMI
us us

Mailing Address

SW 149 CIR IN #3
FL 33186

. Principal Place of Business

iy s ALt i3

3. Mailing Addrass

U<

S0 Shreet

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90080 003 ***150.00

City & State City & State — 4, FEI Number Applied For
Mmoo el ‘ ' l Y\ OO JY’\ 650570921 Not Applicable
Country Country $8.75 Additional

H@271 | “MonA

2200

VSA. |

O

8. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARIA L ROMERO
1377 SWTGCIHIN #3
MIAMLFL 33488

MName

Mo Lo

\ AomerD

Street Address {P.O. Box Number is Not Acceptable)

\>aea <D 2\ kreet

“Y Yool

FL

EX (e

2

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Flarida.

[\\Q\@\O\U&ED

SIGNATURE

wos|on

Signalure\,ﬁy‘p'eﬂ‘ar‘ﬁrimeh name ol registered agent and title if applicable.

(NOTE: Regislered Agent signaturs recuired when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P I Gelete TME 5 chenge  [J Adition
NAME ROMERO, MARIA | HAME ]
STREET ADDRESS - smeeraoness | \ DUS D S0 L <A ﬂE’:\’
orv-stzp (NIAMI-F-33186— CITY-ST-2IP iuromal | F \ 20 '),—7
TITLE VP [ pelete TITLE ELcrange [ Aduition
NAME CROVETTO, RENZO G NAME
STREET ADDRESS |4 - smeeraciess |\ BRSSO 2\ She et
CITY-ST-2PP R A 2 T e N e T = 23007,
TITLE T . C e - — re=[=] Delete JTILE N - - - - [ Change  [C].Addition
NAME HAME
STAEEF ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE [ petete TILE N [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-7P
L [T velete TITLE [ Change [ Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE {7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADGAESS STREFT ADDRESS
CITY-ST-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this ffliné;
indicated on this report or supplemental report is true an
of the corporation or the recaiver or trustee empowered to
changed, or on an aittachment wi

SIGNATURE:

does net qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other like empowered.

W REQUIRED

¢[os [0

3002742020

SIGNATUNERID TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LR AV JIY ]

v

[ AY

LTI

\{CH2EOS4 (9/01)




