2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 14, 2001 8:00 am

1y 2022810

'DOCUMENT #
1- Enti Name, FO0000005372 / Secretary of State
- PHILIPIMORRIS LATIN AMERICA FOOD_SALES CORPORATION 08-14-2001 90001 007 ***550.00
Principal Place of Business Mailing Address
800 WESTCHESTER AVENUE 800 WESTCHESTER AVENUE R 4
RYE BROCK NY 10573 RYE BROOK NY 10573
S s RN IAAT
THREE LAKES DRIVE THREE LAKES DRIVE .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N3E- TAX DEPT. NF15 =
City & State City & State &, FEI Number Applied For
NORTHFIELD, IL NORTHFIELD, IL 13-3608693 Not Aopliamie
Zip o Country Zip Country n . $8.75 Additiona!
60093 USA 60093 USA 5. Cenificate of Status Desired O Feo Requirec'l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name g - G
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptab:Ie) 2
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL l Zip Cede

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.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!ll FEE IS $550.00 ) N )
Tax filing reqwremen‘fJ and elects loy do so. ¢ After September 12, 2001 Fee will be $750.00 10 E:Eg:ﬁgr%ag ;ft'r?;u';g‘:ncmg i fdsd'gjqohg:z:e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p ] pelete TITLE President K1 Changs [ Addition
NAME EARLE, FRANKLIN NAME Ramon Mendiola
sThee! aoRess | 800 WESTCHESTER AVENUE STREETADDRESS | KF Costa Rica, Parco Empresarial Forum,
eiry-§t-2p RYE BROGK NY 10573 oiTy-ST- 2 Edificio C, Tercer Pigo,Sta.Ana,Costa Ric
TInLE VD [ Delete TIMe Vice President . . B Change [ Addition
HAME ADAMS, MICHAEL B NANE ) :
STREET ADDRESS | 800 WESTCHESTEH AVENUE STREET ADDRESS MaZkALﬁzis“'Begﬁzzgtoguite 725
crv-stze | RYE BROOK NY 10573 ovsrar | 82644098814, ’
TITLE sSD 1 Delete mLE Vice President K] Change  [T] Addition
NAME ADKINS, G. CARLTON NAME Thomas P. Dillon
*| -TReET ADDRESS: | 800-WESTCHESTER AVENUE - - = - . Q. SWEETADDRESS | 800 Westhester Ave. .. . e .
ury-st-20 - |RYE BROOK NY 10573 ciy-st-2p Rye Brook, NY 10573
T T 7 Dtets e Vice .President 1 Change  [] Addition
NAME FLOAM, DENNIS J NAME * | Augusto Nacarini
STREET ADDRESS | 800 WESTCHESTER AVENUE STREETADDRESS | @0)() Westchester Ave.
anv-st-2¢ |RYE BROOK NY 10573 I CITY-ST-2IP Rve Rrank. NV 10573
TITLE ng.I OWEN C [ Delete e S;.crEt ary i Xl Change  [J Addition
NAME , N NAME
STREET poREss [ 800 WESTCHESTER AVENUE STREET ADDAESS 338032: tZE: ::zi Ave
CITY-ST-2IP RYE BROOK NY 10573 / CITY-ST-2IP oo Bl are 1AL -:-;
e k 7 Delete TLE At i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / l CITY-T-21P

13. | hereby certify that the information supplied with ghis f‘ing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repoert or supplemental reporyigftrue andsaccurate and that my gigeature 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 g fowered t¢ execute this r 5 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 add

SIGNATURE: SICAATEAE REQUIRE ohio vazquez 8/6/01 847-646-2053

SIGNA PED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CHR2E034 (5/01)




e
Qg}_wﬁ#ﬁo 000000 5373

A
72\ m ) ¢
LI HoRRIe) -

Management Corporation

C/0 Kraft Foods
Tax Department - NF13
. Three Lakes Drive, Northfield, IL 60093-2753

July 26, 2001 , s <
FLORIDA SEC'Y OF STATE ’ )
ANNUAL REPORTS CALLE
TALLAHASSEE FL 32302
RE: - Taxpayer ; Kraft Foods Caribbean Sales

Fed. ILD. No. : 133608693

Type of Tax : Annual Report

Liability Year : 2001

Type of Payment : Return

Amount : $ 550.00

Gentlemen:

Enclosed herewith is the return and/or payment indicated above for the subject taxpayer.

Very truly yours,
il Rue

James J. Jay

Manager - State & Local Tax

Vendor Number: 034354664
MSJ



