1

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HARIBO CORPORATION

HOCUMENT # PO0000012222

Principal Place of Business

309 SABAL PARK PLACE APT 205
LONGWOOD FL 32779

Matiling Address

309 SABAL PARK PLACE APT 205
LONGWOOD FL 32779

2. Principal Place of Business

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90220 004 ***150.00

LUUBL1Y9d7

AR T

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired [

City & State City & State vy FE,U‘J be Appiied For
D % g é@_, O q—(Q 6 Not Applicatle
“ couny 7 Gountry $8.75 Additional

Fee Required

e~ _6.-Name and-Address-of Current- Regislered Agent

- 7~Name-and-Address of New Registered Agent~—————~—"—"""7

DE ¢AlLA, CAMDEAROA B
309 SABAL PARK PLACE APT 205
LONGWOOD FL 32779

Name

Street Address {P.Q. Box Number is Not Acceptablée)

City

FL Zip Code

SIGNATURE

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

Signaturs, typed or printed nama of registered agent and tite it applicable. {NOTE: Ragistered Agent signalure required whan reinstating) DATE
) o _ ) W
® Tarting masnarmans st om0 | ppar w2001 Fem il oo 0 10. cien Campsion rancing $5.00 ay 5o
‘g ) q ’ fter ’ 1 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) a Make Check Payable o Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D T3 Delete I TIME [ Change [ Addition
NAME DE PAULA, CANDELARIA B : NAME
STREET ADDRESS | 309 SABAL PARK PLACE APT 205 STREET ADDAESS
CiTy-ST-2IP LONGWOOD FL 32779 CITY-5T-ZP
TILE 7 Delete TITLE T change  {J Addition
MAME . NAME
STREET ADDRESS f STREET ADDRESS
OITY-51-71P A CATY-ST-2IP
TITLE _ [ Delete I,muz - [ Change [ Addition
I - § NAME i
STREET ADDRESS STREET ADDAESS
CITyY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change ] Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS a
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other 5 o empowered.

SIGNATURE: X _#Vaitdee. A

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER {n DIRECTOR

wle M5 - diaston ;;/‘a//or

Daytime Phone #

AZT

o

CR2E034 (10/00)



