2000 UNIFORM BUSINESﬁS REPORT (UBR)

DOCUMENT # 752377

1.-Entity Name

COMISION INTERAMERICANA DE ESTUDIOSf SOBRE ALCOHO

B -
——————

Principal Place of Business Mailing‘Address
% HECTOR M. TRUJILLO
325 RIDGEWOOD ROAD

CORAL: GABLES FL 33133

% HECTOR M. TRUJLLO
325 RIDGEWOOD ROAD
CORAL GABLES FL 351326615

2. Principal Place of Business 3. Mailir:?g Address

'

Suite, Apt. #, etc.
|

Suite! ApL #, elc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90049 025 ****5] 25

OV AR N

DO NOT WRITE N THIS SPACE

Ll

City & State City 8‘. State 4. FE! Number Applied For
’ | 59'2126459 Not Applicable
Zi I Zip ' t it
P Country i , Couniry 5. Certificate of Status Desired [} $8'75 Addmonal
} Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

TRUJILLO, HECTOR SQ :

Street Address (P.O. Box Number is Not Acceptable)

325 RIDGEWOOD ROAD
COHAL GABLES FL 33133 City FL Zip Code

8. The above named entity submits this statement for the purpoe;e of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Signatura, typad or printed name of registarad agant and Title if applic:abls. {NOTE: Registered Agent signature required whan rainstating) DATE

FILE NOW: 8. Hection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. ) OFFICERS AND DIRECTORS ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TINE VD " 1 Delets TITE Ol change [ Addition | &
NAME TRUJILLO, GLADYS NAME =
STREET ADDRESS 325 mDGEWOOD ROAD STREET ADDRESS 8
CITY-51-2IP ! Iy -ST-ZIP L

CORAL GABLES FL ; &
TILE PD . [ pelete TIME [[]Change  [J Addition | &
NAME TRUJILLO, HECTOR NAME
STREET ADDRESS 325 mDGEWOOD ROAD STREET ADDRESS
CITY-ST-2IP CORAL GABI ES FL ) CITY-8T-7ZIP
TLE D " O Dakte TNLE [ change [T Addition
HAME TRUJILLO, HECTOR F. ‘ NAME
STREET ADDRESS | 395 RIDGEWOOD ROAD STREET ADDRESS
CiTY-ST-2IP CORAL GAB'ES £l ‘ CITy-ST-2IP
TiLE D 1 Deler THE 1 Change  [C1 Addition
NamE TRUJILLO, HORACIO R. ' NAME
STREET ADDRESS 325 R'DGEWOOD ROAD STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL ) / CITY-8T-ZIP
TILE D ) MDEMB TITLE [Jchange  [J Addition
NAME MEDINA, JORGE LUIS NAME
STREET ADDRESS 4450 Nw 79 AVE APT 2A STREET ADDRESS
CITY-ST-2IP M]AM' FL \ CITY-S81-2IP
THLE O Delete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-$T-2IP

12. ) hereby certify that the information supplied with this filin do_'es not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and acturate and thal my signature shall have the same legal effect as if made under oath: that | am an afficer ar directar
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr

SIGNATURE:

s, with ail cther {II ke empowered.

\J j//z'éd Fp5be 7-058 7

Daytime Phone #




