2002 UNIFORM BUSINESS REPORT ([UIR)) Abr OSFIZ%E%)S‘OO am

DOCUMENT #  PO0000012222 ecretary of State

1. Entity Name

HARIBO CORPORATION 04-08-2002 90234 041 ***150.00
Principal Place of Business Mailing Address

309 SABAL PARK PLACE APT 206 309 SABAL PARK PLACE APT 205 (D 0{4 l O

LONGWOOD FL 32779 LONGWOOD FL 32779 gm h

2, Principal Place of Busiress P& 'D;‘\*{IT Qﬁ ] 3. Mailing Address MC "DTQ‘M:T 'D-P':V_lsdfnfo -

!IIIHII}IllIIHIIIUII!_!Illllillﬂk?ll!lﬂllﬂllllﬁlﬂlﬁlllNIHIIl

(05 E. Dominsouw T 6C5 E.ROBINSON ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
<OTTE 635 SLVTE 635

Applied For

City & State City & State 4. FEI Number
"ORLAWDO FL ORLANDO, T L 59-3620729

Zi Ci t Zi C t - i . it
ip 32%04 our{)r)tv SA . ip 5 2 %Od ountry U SA 5. Centificate of Status Desired O I§ese giaf:&“onal

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name -
DE ¢ALA, CAMDE;AROA B DE PAULA , CAVUDELARIA 3.
¥ 4 Strg?oﬁ\ddress (P.Q. Box Number is boxﬁeizable} . 2 5
300 SABAL PARK PLACE APT 205 & SABAL DL A 2o
LONGWOOD FL 32779 ‘
i
L Ll City Zip Code
R LoV pwood FL | P35 334
8. The.above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
3
SIGNATURE .
Signature, typed or printed nama of registared agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihisgﬁf:]m?raﬁ?ﬂ:i§;;Qi?]l§.!.i‘3_atti?y<;ts Intangible_ FILE NOW!I! FEE IS $150.0¢ .. _ . | 10: ‘Election:Campaign Financing=~_~~ —$5.00 May Be
ax .g .equ"e ent and elects le do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND D:RECTORS IN 11
TITLE D [ Detete TITLE Ochange [ Addition
KAV DE PAULA, CANDELARIA B N
STREET ADDRESS | 309 SABAL PARK PLACE APT 205 STREET ADDRESS
orv-st-2e | LONGWOOD FL 32779 CITY-ST-2IP
TILE LRIV £ pelete TITLE [T Change [ Addition
NAME .- NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP L CIRY-ST-2I1P
TITLE [ Delete {| e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST1-2IF
me O Delete e T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP - GITY-ST-2IP
ME [ pelete TITLE - [T Addition
NAME NAME a v
STREET ADDRESS STREET ADDRESS S T
CITy-ST-ZIP A ) ) ) CITY-ST-ZIP '
ME s e - - Ooeee. || mme [J Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
"indicated on thisrepart of, supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Coplitar /O&JJL%%M)Z DB// 2 3/ 02 (909 683 9235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Clytima Phone ¥

8863800

i\

CR2E034 (9/01)

e -



