FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 752377 (2)

1. Corporation Name

COMISION INTERAMERICANA DE ESTUDIOS SOBRE ALCOHO

o LB
Princpal Place of Business

Mailing Address

£

& FLORIDA DEPARTMENT OF STATE
13 Sandra B Mortham
Sccretary of State

A Eﬁf/ DIVISION OF CORPORATIONS

% HECTOR M. TRUJILLO % HECTOR M. TRWILLO
325 RIDGEWOOD ROAD 325 RIDGEWOOD ROAD
CORAL GABLES FL 33133 CORAL GABLES FL 33133
3. Date Incorporated or Qualfied 3a. Dale of Last Report
05/07/1980 05/01/1995
2. Principal Place of Business 2a. Maing Address 4. FEI Number Applied For
21_1 26 59'2 1 26459 Not Applicable
Suite, Apt. #, €tc. l—| Suite, Apt. #, ec. 5. Certficate of Status Desired | $8.75 Additional
Eﬂ 27 Fee Required
Gty & State | . Gy & State 6. Election Campaign Financing 0 $5.00 May Be
231 28 Trust Fund Gontributian Added to Feas
Zip Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
m a E] ?ﬂ Florida Statutes O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81; Name
TRUJlLLO- HECTOR SQ 82| Street Address (P.O. Box Number 1s Not Acceptable)
325 RIDGEWOOD ROAD
CORAL GABLES FL 33133 83
84| Cuy FL 85! Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or koth, in the State of Flonda Such change was autharized by the corporation's board of direclors. | hereby accept the appontment as registered agent. | am
farmibar with, and accept the obligations of, Section 617.0603, Flarida Statutes.

CR2E037 (12/95)

SIGNATURE ____ . e N . . L )
Signatore, typed or pritsc narie of eoestered sgen aro Ke il gighiat NOTE Registered Agant s.gnature required when renskal ngs DATE
12. OFFICERS AND DIRECTORS 13. ADLDITIGNS CHANGE S 10 OFFIGE RS AND DIREGTORS 1N 17
TILE VD [CIDELETE 11TITLE [JChange [ Addition
NAME TRUJILLO, GLADYS 12 NEME
sireeraonsss | 325 RIDGEWOOD ROAD 13 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 14GTy-3T-71
TITLE PD [DELETE 21TILE Ochange [ Addilion
hAME TRUJILLO, HECTOR 27 NAME
seel anceess | 325 RIDGEWOOD ROAD 23 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 2 4CY-ST-ZP
TIILE D [CJDECETE 3UTITLE [JChange [ Addition
hAME TRUJILLO, HECTOR F, 32 NAME
smzer sooess | 325 RIDGEWOOD ROAD 33 STREET AQDRESS
CITY-S1-2IF CORAL GABLES FL 34 0ITY-S1. 2P
TILE D [CIDELETE 41 TIILE [Fchange 3 Addition
hanE TRUJILLO, HORACIO R. 4 2 HAME
smeen apzress | 325 RIDGEWOOD ROAD 4 3STREET ADDRESS
Tl -51. 2P CORAL GABLES FL 4300Y-ST-2IP
T P [CIDELETE 51 TIILE [OChange [T Addition
NAMF Mﬂﬂb"ﬁpbﬁ : JORWM 57 NAME
STREET ADORESS | SPRPAY //Mp/ﬂoc I?l/ < 53 STREE! ADDRESS
CITY-ST-21P RESIOE [ FL- DB/5d 540TY-S-2IP
TITLE " [JDELETE 1 TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS &3 SIREET ADDRESS
Ty &1 0P £ 4 CITY-5T- 2IP

14, | do hereby certfy thal the information supalied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Saction 119.07{3)(k), Florda Statutes. | further
certify that the infonmation indicated an this annual repcrt or supplemental annual report is true and accarate 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___ it '7/9/%  (g)esr o8t

URE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR Dayttee Prone #




