2000 UNIFORM BUSINESS REPORT (UER)
DOCUMENT # [A980C0CO0f87 .-t

Hasbro.Latin America, LP

Mailing Address

1027 Newport Avenue

Principal Place of Business

Pawtucket, R.1. w2862

SLEL
SECRETARY OF STATL
BIVISIEN OF CORPORATIORS

00 AUG'IL AMI0: 02

2. Principal Place of Business 3. Mailing Address

12000 Biscayne Blvd. 1027 Newport Ave,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
30 ATT: General Counsel

(;ify’&: State City & State 4. FEI Number Applied For
Miami, Fla. Pawtucket. R.1. 05-0498191 Not Applicable

Zip Country Zip Country . . $8.75 additional

5. i "
33181 02862 Cartificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Corporation Service Co.

Street Address (P.O. Box Number s Not Acceptable)

420 Hays_Street
Tallahassee, Fla. 32301

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of registared agsnt and titls If applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

10. Amount of Capital Confributions

in FLORAIDA to date.  $10,000.00

9. Capital Contributions
as Shown on record.

$10,000.00

'REVERSE SIDE:FOR FEE.INFORMATIO

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. . GENERAL PARTNER INFCRMATICN 1a. ADDRESS CHANGES ONLY
DOCUMENT # o\ ‘O{ngoﬁe\ ‘E(n% .
CAE Hasbro [&tin America Hoiding STREET ADDRESS
STREET ADDRESS 1027 Newport Avenue SO S S rl on—— 5
- Pawtucket, R.1. 02862 GITY-§1-2IP ) g 1=
CITY2ST-ZP » Rl 8232001101013
DOCUMENT # AR SD, Ty AREEISO,. (o
STREET ADDRESS
NAME
STREET ADDRESS S R —— U
o520 -SI- SOOI 3R ——6
P T BP L Lt B 1 1 M4 4ot i d 4
— ~ ey o T T T~
o STREET ADDRESS saaad 00, 00 sekd 00 00
2 &TRFFT ADNRFERS | e e ——
——R-omrstar— |-
CITY-ST-2IP
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST- 20 |
b
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT £ = STREET ADDRESS
NAME ‘i_
STREET ADDRESS
CITY-ST-2P
CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporl is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee empoweregd, Iofexecute thisseport as required by Chapter 620, Florida Statutes

7/11/00 401-727-5211

SIGNATURE: SIGNATURE AND.

ED OR PRINTED NAME'DR,SIGNING GENERAL PARTNER

Date Daylirne Phone #

Harold Gorcon,V.P., Hasbro latin pmerica Holdings, Inc.

CRZEQ03 (9/99)



