*. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004497

1. Entity Name

COSTA RICA-LATIN AMERICA SCHOOL SUPPLIES, INC.

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90253 005 ****51 .25

Mailing Address

3457 PEARL CT. NE.
PALM BAY FL 32905

Pringipal Place of Business ™

57 PEARL CT. NE.
PALM BAY FL 32905

2. Principal Place of Business 3. Mailing Address

LERIAAING M0

I

Suite, Apt. #, eic. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

Cily & Stats City & State 4. FEI Number . Applied For
. - 59-3587469 ' Not Applicable
Zp N Country Zp [ - Country -~ 5. Certificate of Staius Desired O $8'75 Addilional
o | — Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable
ANDERSON, J. PATRICK ( plable)
930 S. HARBOR CITY BLVD,, STE 505
MELBOURNE FL 32901 = m—
ity FL ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad namae of registered agent and tifle it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
& e - e e - EEE N
- FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61_25 Trust Fund Contribution. Added to Fees Depanment of State
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIME PD {7 Delete TIMLE [ change [ Acdition
NAME ABDUL, ROBERT M NAME
STREETADDRESS | 3457.PEARL CT, N.E. STREET ADDRESS
CITY-ST-21P PALM BAY FL 32905 CITY-ST-2IP
TNLE vD O Delete TIMLE {(J Change [ Addition
| vame WHITE, CRAIG NAME A
T STREET ApoeEss-|— POLBOX 803 STREET ADDRESS . wax
CITY-ST-2iP GRANTFL32949™——— CITY-S1- 2P -
TITLE STD O Oeleg ———f-mne [ Change (T Addition
17 e
e LERVAAG, ERIC e —
STREETADDRESS | 876 DUPONT STREET STREET ADDRESS -\ \
cnv-sT-2° | PALM BAY FL 32807 onv-st2p ) | |
THLE 1 Delete TLE ) O change [ Addition
NAME NAME I }
STREET ADDRESS STREET ADDRESS . J
CITY-5T-2IP cry-st-zp ¥
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

indicated on this report or supplg)
of the corporation or the recej
changed, or on an attach|

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 1 19.07&3)0), Florida Statutes. ) further certify that the information
ntal report is true and accurate and that my signature shall have the same legal e

‘ect as if made under cath; that | am an officer or director

r trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wtherli red.
AL A BA R R ED

2P0 T 250

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

-

CR2E037 (10/00)



