2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 23, 2003 8:00 am

DOCUMENT # F00000005372 ecretary of State

1. Entity Name 04-23-2003 90177 046 ***150.00
KRAFT FOODS CARIBBEAN SALES CORP.

Principal Place of Business Mailing Address
THREE LAKES DRIVE THREE LAKES DRIVE 1iUuagavad
N3E TAX DEPT. NF15 ’

Saneaosam it G AM R RA M

2. Principal Place of Business .

Suite, Apt. #, etc. Suite, Apt. #, etc, 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' ’ 13-3608693 NEF Applicable
Zip Country Zip Country 5. Certificate of Statius Desired [ geBe.gesq S?ed;tional
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :

Street Address {(P.O. Box Number is Not Acceplable)

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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe’rgd agent.

SIGNATURE
Signature, typed o p.ri.ﬁ[iad._nﬂme of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 - ! aly e
Make Gheck Payabie to Florida Department of Stats Trust Fund Contribution. O Added o Fees
10. ' OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITE TP . Delete TMLE P B8 change [ Addition
HAME MENDIOLA, RAMON HAME MONTEAGUDO, EDUARDO’
stheeT anoress |KF COSTA RICA, PARCO EMPRESARIAL FORUM STREETADDRESS | ONE ALHAMBRA PLAZA-SUITE 725
orv-st-ze |STA. ANA CR SirY-ST-2P CORAL. GABLES, FL 33134 US
TLE VP O Delete e T. Ol change  BX] Addition
NAME MONTEAGUDO, EDUARDO NAME SMITH, CHARLES
staeet acpress |ONE ALHAMBRA PLAZA SUITE 725 STRECT AUDRESS | 800 WESTCHESTERfAVE.
orv-st-70 {MIAMI FL 33134 CITY-ST-2IP RYE BROOK, NY 10573
THLE VP [ petete TILE - .- - [] Change ] Addiion
NAME DILLON, THOMAS P NAME
STREET ADDRESS | 800 WESTHESTER AVENUE STAEET ADDRESS
crv-st-z¢ |RYE BROOK NY 10573 CITY-5T-2IP
TITLE VP 1 Detete TITLE [ Change [ Addition
NAME NACARINI, AUGUST | _NAME
STREET ADDRESS |800 WESTCHESTER,AVENUE STREET ADDRESS
omv-s1-2¢ |RYE BROOK NY 1&57)’3 / CITY_ST-2P
TIMLE / [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
- TITLE O pelete TITLE ) Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / P CITY-ST-7P

7(3)i), Florida Statutes. | further certify that the information
Same Iega\ effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true a
of the carporation or the receiver or trustee empowere
changed, or on an attachment with an address, with ar I\Ee empowere

SIGNATURE: q..u/ SIGNATI AﬁﬁQUHREB‘\Anténip Vazquez /4/12//0} 847-646-2053

SIGNATURE AND T\'PEWED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytime Phone ¥

ecute this report as requj

CR2E034 (10/02)



