2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT 4 752377 ] Nty of Siate

EEES
COMISION INTERAMERICANA DE ESTUDIOS SOBRE ALCOHO 05-15-2002 20079 028 ****61.25
L, INC. :
Principat Place of Business Mailing Address ;
% HEGTOR M. TRUJILLO % HECTOR M. TRUJILLO . PO
325 RIDGEWOOD ROAD 325 RIDGEWOOD ROAD : -
CORAL GABLES FL 33133 GORAL GABLES FL 33133 - -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' 59‘2126459 Not Applicakle
Z‘ i i) o
P Country Zlp Country | 5. Certificate of Status Desired J $8'75 ﬁ‘«ddltlonal
' Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Narne
. - BoTrese wmo B— Tt s SR 1 aéet Address {P.O. Box NumbBer is Not Acceptable — |
TRUJLLO, HECTOR $Q ¢ umber pracle)
325 RIDGEWOOD ROAD
CORAL GABLES FL 33133
P 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.
2 :
« I
SIGNATURE
3 Signature, typed or printad name of registered agent and titls if applicabla. (NOTE: Registarad Agant sighature required when reinstating) DATE
5 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contrlbuticn. O Added to Fees Depar:ment of State
10. OFFICERS AND DIRECTORS 11. ! ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD [ Delete TITLE ! O Change (3 Addition | 5
NAME TRWILLO, GLADYS NAME %
STREET ADDRESS [ 328 RIDGEWOOD ROAD STREET ADDRESS Q
CITY-ST-2P CORAL GABLES FL CITY-ST-2IP ﬁ
"™ o
TITLE PD [ Detete TITLE . Ochange {1 Addition { G
NAME TRUJLLO, HECTOR NAME
STREET ADRESS | 325 RIDGEWOOD ROAD STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL CITY-5T-7IP"
e D O Belete me O change [ Addition
NAME TRUJLLO, HECTOR F. e
STREET ADDRESS 325 R|DGEWOOD ROAD STAEET ADDRESS B . . .
| orvistaeT | GORAL GABLES FL— = <7 1 v~ = L giiydpegp e | e m e e T o
TIMLE D O pelete TITLE ! [C] Change [T Addition
NAME TRUJILLO, HORACIO R. NAME
STREET ADDRESS |325 RIDGEWOOD ROAD STREET ADDRESS
CiTY-5T1-2IP CORAL GABLES FL CITY-ST-2IP
TITLE [J pelete TITLE ‘ [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-717,
TILE [J Delete TILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDH!;SS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 a) address, with all other like empowered. ‘
T Il I Py S T Wé) )
SIGNATURE: E/«Qﬁ‘;a CNM SR 5’%%.7 [8e57 667
SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Data Dawtima Fhona #



