FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-31-2003 90287 014 ***150.00

DOCUMENT # F98000001863

1. Entity Name

HASBRO LATIN AMERICA HOLDINGS, INC.

Principal Place of Business
1027 NEWPORT AVENUE
PAWTUCKET RI 02862

Mailing Address

C/O PAMENTAL

1027 NEWPQRT AVENUE
PAWTUCKET Rl 02862

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

ARG

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEi Number 05'0497536 Applied For
Mot Applicable
Zi Countr Zi Count it
P Y P ouniTy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEpR— —— - —— e ——

i e g

CORPORATION SERVICE COMPANY —
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

City

FL

Zip Code

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. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and tille if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

. FILE NOW!!! FEE 1S $150.00
57 After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 171 _
TITLE C O Delete TILE av B 1 v [QECTGR [ Change @ Gdition
NAME HASSENFELD, ALAN G RAME Nj‘@l v D

STREET ADDRESS NEWPORT AVENUE 72 /1 STREET ADDAESS

orv-s-2p | PAWTUCKET Ri 02862 / CITY-ST-2IP -ﬁum ﬂ, i 2T @g_g’w : )
TILE ¥ Delete TALE reculive! e é"jfi’ Ol Change  [et<diion
NAME HAME }9 l Fred J- UGV rez

STREET ADDRESS SRETIOURESS | S 1D gl gl ey AV & -
CITY-ST-2P CITY-57-2IP fpcoveeckel) BRI od¥€L~

TITLE [ Delete TITLE [ Change (] Addition
NAME NAGLER, BARRY NAME

STREET ADDRESS Loss STREET ADDRESS

omv-s-2F | PAWTUCKET Rl 02862 CIFY-ST-2P

s P T  Ooelee  J me i T T Dcrange [ Addition
NAME WILSON,E. D NAME

STREET ADDRESS | 1011 NEWPORT AVENUE STREET AUDRESS

CITY-ST-2IP PAWTUCKET Rl 02862 / CiTY-8T7-2IP

JHLE vCcv B,De!ete TITLE O change [ Addition
NAME GORDCN, HAROLD P NAME

STREET ADDRESS [ 1011 ORT AVENUE STREET ADDRESS

orv-st-ze | PAWTUCKET Rl 02862 - CITY-ST-71P

TME SVCF O Delete TITLE [ Change ] Addilion
NAME HARGREAVES, DAVID DR HAME

sTreeT ADDRESS | 1011 NEWPORT AVENUE STREET ADDRESS

ov-st-ar [PAWTUCKET RI 02862 CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this reéport or supplermental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 40! Z

Da\f imis Phone #

CR2E034 (10/02)



