FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am
Secretary of State

DOCUMENT # P95000093144 (0)

1. Entity Name

SCALA FAMILY, INC.

05-08-2002 90003 046 ***158.75

3. Mailing Address
107 NE

1ST AVE

2. Princigal Place of Business

8TH AVE

Suite. Apt. #, elc. Suite. Apt. #, etc. -

00 NOT WRITE iN THIS SPACE

City & State Cily & Slate 4. TEl Number Applied For
59-3427412 Not Applicable
Country ; . $8.75 additional
5. Certificate of Staws Desived X1 2 Required

7. Name and Address of Current Ragistered Agent

- "¢GOPER; MICHAEL -3.

—_— e ! e gt L

Sﬁ""j‘f""ﬁﬁ“’gﬂﬁ N‘K%s Not Acceplable)

Cilﬁ

FL [$4%%5

SIGNATURE

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

Signature. typed o [rinted name of registered agent and tile f 2pplicatie.

9, This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

11. OFFICERS AND DIRETORS

TLE

NAME

STREET ADDRESS
ary-5T-2Ip

D
SCALA, FABRIZIO
5405 SW 28TH AVE

[PCALA FL 34474

SCALA, LIZABETH T..
5%05 SW "28TH AVE -

e
NAME

STREET ADDRESS
any-st-2p

'1

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIE

NAME

STREET ADDRESS
CITY-57-2P

TILE

NAME

STREET ADDRESS
CITY. ST-21P

TILE

NAME

STREET ADORESS
CITY- ST-21P

13. | herety certi
indicatéd on this report or su
of the corporation or the re
attachment with an addre;

2/
SIGNATURE:

(HCTE: Registered Agent signatrs requed when reinstating)

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
lemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fver or trustee cmpowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1T oron an

=
i
i

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added o Fees

CR2E034B (12/01)

2 (352) 854-8902

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING Wﬁcﬁﬁﬂﬁ?ﬁ‘?

FABRIZIO SCALA 1/25/0

Dayuma Phone ¢

o~ o7

|




