2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KRAFT FOODS CARIBBEAN SALES CORP.

FO0000005372

Principal Place of Business
THREE LAKES DRIVE

NGE
NORTHFIELD IL 60083

Mailing Address

THREE LAKES DRIVE
TAX DEPT. NF15
NORTHFIELD IL 600583

2. Principal Place of Busingss

3. Mailing Address

FILED ;
May 16, 2002 8:00 am;
Secretary of State :

05-16-2002 90037 002 ***150.00

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
13‘3608693 Mot Applicable
i 1 ) .
zp Couniry e Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
i ~ = - — 6, Name and Address of Current Registered Agent’ ~ =% . = -7 T77.'Name and-Address of New Registered Agent " R
Name
1 CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile it applcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Elaction Campaign Financing $5.00 Way B

Added to Fees

indicated on this report or supplemental report is tr
of the corporation or the receiver or frustee empow
changed, or on an attachment with an acdress, wj

13. { hereby certify that the information supplied with this fill

ogs not qualify for the exempli
accufate and that m

n Section 119.07(3)0), Florida Statutes. | further certify that the information
% shall have the same legal effect as if made under oath; that | am an officer or director
T required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

11. OFFICERS AND D!RECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11 -
TITLE P ) [ pelete TITLE [J Change [ Addition é
e MENDIOLA, RAMON avE e
streer Ao0Ress | KF COSTA RICA, PARCO EMPRESARIAL FORUM STREET ADDRESS 3
CITY-ST-2IP STA. ANA CR CITY-ST-2IP o
TITLE VP ydh e TLE VP Kl Changs [ Adaition %
NAME BENNINGTON, MARK LOUIS NAME MONTEAGUDO, EDUARDOQ
sTREeT ABDRESS | ONE ALHAMBRA PLAZA SUITE 725 STREETADDRESS |ONE ALHAMBRA PLAZA SUITE 725
Grv-STZP | MIAMI FL 33134 CTSTEP lCORAL GABLES, FL 33134

- WETTT P B deeatn s O Delete "TILE” . e : o ~ "Cchangg [ Additich | ~
HAME DILLON, THOMAS P HAME
STREET ADDRESS | 800 WESTHESTER AVENUE STREET ADDRESS
CITY-ST-2IP RYE BROOK NY 10573 CITY-$T-2IP
TITLE VP : 3 pelete TITLE [ ehange 3 Addition
NAME NACARINI, AUGUSTO NAME
STREET ADBRESS | 800 WESTCHESTER AVENUE STREET ADDRESS
CiTY-S$T-2IP RYE BROOK NY 10573 CITY -51-2IP
TmE S [ Delete TILE O Change [ Addition
Have VAZQUEZ, ANTONIO NavE
STREET ADDRESS | 800 WESTCHESTER AVENUE STREET ADDRESS
CITY-ST-2IP RYE BROOK NY 10573 . CITY-ST-2IP
TITLE Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP / / CITY-ST-ZP /

&

847-646-2053

SIGNATURE:3y _SIGNA

SIGNATURE AND THRETF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phene #




