FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997

PROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham |
ANNLJAL REPORT Socretary of State

DIVISION OF CORPORATIONS

97JUN 20 7

bty

DOCUMENT #

. Corporation Namg

BUENOS AIRES LAW, INC.

P9B000078851 (8)

SECKE inir OF STATE

IALLAHEESTT FLORIDA

Principat Place of Business Mailing Address

209 ALHAMBRA CIR.. STE 311

269 ALHAMBRA CIR.. STE 311

(T T

CORAL GABLES FL 3314 CORAL GABLES FL 33134-5115
* 3. Date incorporated or Qualified 3a. Date of Last Report
) 09/23/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Nurnber Applied For
: 26] 65-0723484 Not Apphicablc

$B.75 Additional

2
Sulte, ¥pt. #, etc. Suite, Apt. 4, elc.
ﬂ P P 5. Cerificate of Status Desired O )
22 - ;l Fee Required
City &Stato City & State 8. Elsction Campaign Financing $5.00 May Be
;ﬂ m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
’E‘ E ?ﬁ_l a0 Florida Statutes vos [} Na
. Name and Address of Currenl Regisiered Agent 1¢. Namae and Address of New Registered Agent
GHUEOO. JOW ¢} 81| Name
209 ALHAMBRA OIR" STE 311 B2| Sireel Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134

B3

84, Ciy

Zip Code

FL |”

SIGNATURE

11, Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or regigtered agent, or beth, In the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agaent. | am familar with, and accept the obligations of, Soction 607.0505, Florida Slatutes.

information indicated on this annual rep
| am an officer or diractor of the col |
appears in Biock 12 or Block 134 chal

N EE Y IR e

Stgndlure, lyped 0 prinled name of re(itleled aganl and tile If appfcablo NOTE: Regslored Agont signatura requiced wlian miﬂsl_ﬂ_tﬁ(;’]m OATE
12, QFFICERS AND DIRECTORS 13. . ‘f\l‘DDITIONSfCHANGES TO OFFICERS AND-~"RECTORS IN,12
TNLE P/S/T T3 okceTe 1ATILE 5’/ 5 é Chuec L] Change ﬁAddition
NAME 1.2 NAME ? . E .
stersonns [ 299" K ThambenU 85 2e1e #311 o | 299 Alhanbra Circle #311
orv-s-2¢__|Coral Gables, F1 33134 14CTY-51-2P Coral Gables, F1 33134
TME J oeLere Z1THLE [ change [T Additian
NAME 2.2 HAME :
STREET ADDRESS 23 STREET ADDRESS OO e = UL e e e gt
CiTY-§1-2P 2.4 CiTY-51-2F "[‘J%."' 24/ '&]r?:“‘l'] 124012
e [J OELETE 31 TLE wERE LR, LU ERak] G e
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34.CITY-51-2P
ME ] DELETE FERTLT: : [T Change  [] Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$1-2IP 44 CITY-S1- 7P
TITLE [T etLete 5.4 TITLE [Fchange [ Addition
NAME 52 NAME
STREET ADDRESS [o 53 STHEET ADDRESS
CiTY-8T-2P 54 C1Y-$T-2P
THLE 11 DeLeTe 65 THLE [T change [T Addilion
NAME L] 62 NAME
STREET ADDRESS 6.3 STREE) ADDRESS
LiTY-$1-2P 64 CTY-81-21P
14. | do hereby certify that the information supphied with this filing does not gqualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify 1hat the

or supplemantal annual report is lrue and accurate and that my signature shall have the same legal eflect as if made under oath; that
tha receiver or lruslee empowercd 10 execule this report as requirad by Chapter 607. Florida Stalutes; and that my name
r on an attachmenl with an address.

CBOE O CHAOCen

20/0 faT  (sar)4iad-FFIY

CR2E034 (9/96)



