1998

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Sacrelary of Slate

DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

fO|M|S|0N INTERAMERICANA DE ESTUDIOS SOBRE ALCOHO

752377 2)

Principal Place of Business

Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

IV

QL

% HECTOR M. TRUJILLO % HECTOR M. TRUJILLO 3. Date Incorporated or Qualified
325 RIDGEWOOD ROAD 325 RIDGEWOOD ROAD 0510711980
CORAL GABLES FL 33133 CORAL GABLES FL 33133
4. FE1 Number Applied For
59-2126459 Not Applicable
4. Principal Piace of Busi 28, Mailing Al )
finclpal e usiness ailing Address B. Certificate of Status Desired O $8.75 Additlonal
m a Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc, 8. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Gontribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23 ’2_81 Yes [1No
Zip Couniry Zip Country 8. This corporation owes or has paid the currant year Intangible
;ﬂ -2_51 m ;l Parsonal Property Tax due June 30. Yos ﬂ No
%, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
TRUJKLLO, HECTOR SQ 82| Streel Address (P.0. Box Mumber 1s Nol Acceptabie)
325 RIDGEWOOD ROAD
CORAL GABLES FL 33133 83
84| City 85| Zip Code

FL

03, Florida Statutes.

1. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617,

SIGNATURE Signalure, typed of prinled nama of regisiared agent and title if applicable [NOTE: Ragistered Agertt signature required when raingtating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TE D [T OELETE 1.1 TILE [JChange ] Addition
NAME TRUJILLO, GLADYS 12 NAME

steeTaobress | 325 RIDGEWQOD ROAD 13 STREET ADDRESS

CIFY-ST-2P CORAL GABLES FL 14 CITY-§T-29

TME PD 7 DELETE 21TILE TTthange ] Additian
NAME TRUJILLO, HECTOR 27 NAME

seeraporess | 325 RIDGEWOOD ROAD 23 STAFET ADDRESS

oY -51- 2P CORAL GABLES FL 2. 4CTY-ST-2P

TITLE 1] T DELETE 31IMMLE J Crange LT Addition
NAME TRUWILLO, HECTOR F. 32 NAME

streeTapbress | 325 RIDGEWOOD ROAD 3.3 STREET ADORESS

CITY-S1-2P CORAL GABLES FL 34.CITY-5T- 2P

e D T OELETE 41TLE [T Change 1 Addition
NAME TRUJILLO, HORACIO R. 4 2NAME

smeeTaporess | 325 RIDGEWOOD ROAD 4.3 STREET ADDRESS

CITY-57-2P CORAL GABLES FL L4 CITY-ST- 2P

e D [J DecETE 5.1 TILE [T Changa [ Addition
NAME MARULANDA, JUAN 5.2 NAME q)
sreeraponess | 8851 HAWTHORNE AVE 5,3 STREET ADDRESS /%? \?\Q
CITY-ST- 2P SURFSIDE FL S4CITY-ST-2IP P4

TME 7 oeLeTe 6.1 TITLE AL NN 3 STV D (Cothange T Addition
NAME 62 NAME ~E/03/95--D1083~--11

STREET ADDRESS £.3 STREET ADDRESS ¥4 150,00

CATY-ST-2IP B4 CIV-§1- 7

SINANATIIDE.

, T

T4, T hereby cerlify that the information supplied with this filing doss not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal eflect as if made under eath; that | am an
officer or direglor of the corporation or tho receiver or truslea empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an attachment with an address.
‘7l

%Z//ﬂ» /H&,‘T?-\n IV 7SRV /A? /QV B AL

CR2E037 (10/97)



