2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #  F95000002428

1. Entity Name

DISNEY CONSUMER PRODUCTS LATIN AMERICA, INC.

Principal Place of Businass

500 SOUTH BUENA VISTA STREET
BURBANK, CA 91521
uUs

Mailing Address

500 SOUTH BUENA YISTA STREET
BURBANK, CA 91521-0586

us:

2. Principal Piace of Business

3. Mailing Address

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90800 046 ***150.00

659155

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
95-4527299 Nol Applicable

i C t Zi I iti

Zip ountry P Country 5. Certificate of Status Desired O $8'75 P_«ddutlonal
Fee Required
—— =~ —&. MName and Address of Current Registered Agent - - - - —_— 7.-Name-and-Address of New Registered -Agent - -
Name

IOPPOLO, FRANK S.

1375 BUENA VISTA DRIVE

ATH FLOOR NORTH .

LAKE BUENA YISTA, FL 32830

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable

(NOTE: Registered Agent signatura required when rainstating)

CATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.

FILE NOWIN FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) _ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P K1 Deletle TILE PD [ Change X1 Addition
NAME DEKANTER., STEPHEN HAME MOONEY, ANDREM P. '
STREETACOTESS | COLUMBUS CENTER, ONE ALHAMBRA PLAZA PH SIFEFTADIESS | 101 NORTH BRAND BOULEVARD, SUITE 1000
CITY-ST-2IP CURAL WLES; FI. 33134 CITY-ST-2IP 2
TILE SD 2] Delete TME [ Change (1 Addition
Nave REED, MARSHA L. - ' NAvE
STRECTADDRESS | 50) SOUTH BUENA VISTA STREET STREET ADCRESS '
CITY-!}T-ZIP m A 01521 CITY-ST-2P .
e I . X3 Delete e O] Change [ Acdition
::FI:,;EETADDRESS CONFORTI, THOMAS 6. ::::zmnaﬁzss
rvarar | S0 SWTH BUENA YISTA STREET e
TI7LE AT O Delete TITLE T X] change {77 Aadition
NAME BUETTNER, ANNE L. ’ NAME BUETTNER, ANNE L.
STREETADDRESS | 500 SOUTH BUENA VISTA STREET STREET ADORESS 500 SOUTH BUEMA VISTA STREET
CITY-5T-2P m CA 91521 CITY-ST-2IF W_g.l"‘
TITLE D i 1 Delete TITLE O Change [ Addition
NAE BOYD. BARTON K NAME
STREETADORESS | 50 SOUTH BUENA VISTA STREET STREET ADDRESS
CITY-ST-ZIP M- CA 91521 CITY-ST-ZIP
CImE D T Delete TILE [ change {1 Addition
NAME LITVACK, SANFORD M. NAME
STREETADORESS | 500 SOUTH BUENMA VISTA STREET STREET ADORESS
CTY-5T-2IP BUMK; CA 91521 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 1
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered ta execute thi

changed, or on an attachment with an address, with

SIGNATURE: _MARSHA L. REED

SIGNATURE AND TYPED OR PRINTI

all other like empowered.
B

s report as required by Chapter 607, Florida Statutes: and that

9.07(3)(i), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath: that | am an officer or director
my name appears in Block 11 or Block 12if :

ikl = ] (MM
Daytime Phone #

CRZE034 (11/00)



