2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 14,2005 08:00 AM

DOCUMENT # P98000043057 Secretary of State

1. Entity Name
BUENOSCUATES CORP.

Principal Place of Busines§™™ ' Mailing Address
301 RIOGEWOODRD ’ 777 BRICKELL AVENUE
KEY BISCAYNE, FL 33148 1390 PH

MIAMI FL 33131 US

— — D R

01042005 No Chg-P CRZ2E034 (10/03)
Do NOT WRITE 'N TH I S S pAc E 4. FEl Number Applied For
65-0835707 Nat Applicable
i $8.75 Additional

B. Certificate of Status Deslred
) Fee Required

Lo s wee e -

6, Name and Address of Current Flegistered {\gent e o

FERDIE, AINSLEER

717 PONCE DE LEON BLVD. ' o DO NOT WHITE
SUITE 215 .

CORAL GABLES, FL 33134 ' IN THIS SPACE

8. The above named entlty submus thls statemam for lhe purpose of changing its reglstered office or rsmstered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ o e e
Signalure, yped o priited name of registered agent and Lita if applicatle, (MOTE. Reglsierad Agent signalure tequired wheon einslatingy DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing  — - $5.00 May 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
in. ~ OEFICERS AND DIRECTORS —— 1 I —
TIME D
NAME URRUELA, JUAN F

STREETADDRESS | 777 BRICKELL AVE #1380
CTY-5T-2IP MIAMI, FL 33131 - ) o

TME D B B Ifugp
NAME DE URRUELA, ESTELA . - M5~
STREETADDRESS | 777 BRICKELL AVE #1390
CITY.ST- 2P MIAMIL FL 33131

TINE
NAME

s | DO NOT WRITE

oy - IN THIS SPACE

VE
STREET ADDRESS
#CITY - ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S¥- 2P

TITLE
HAME
STREET ADDAESS
GITY -ST-2IP L

12, | heraby certify that the informalion supplied with lhls filin g doss not qualify for the axemptmn stated in Section {19, 07%3)(‘ i), F’Ionda Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my sugnature shall hava the same legal effact as if made under cath, that | am an officer or director
of the corparation or the raceiver o tuslas empowerad to axecuts this regcm as requ ired by Chapter 607, Floride Statutes, and that my name appears In Block 10 or Block 111
changed, or on an attachment with an adgrass, with all other like empowered.

SIGNATURE: / %«ﬂ MY 4 ST ./('/A’N /Zwﬂé,{/a, //}vf ) 372401

slm‘l’lyAND TYPED ORPRINTED NAME GF SIGNING OFFICER ORDIRECTOR 7 Daylme E¥ore ¥

dé



