.___PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 11118 FORIM.

FILED

g
DOCUMENT # PQ(@@JD(C}B@@] TIHN22 fiyes gy
1 Corporation Name o o ; -r_" iy
Buenos Aires Law, Inc. LﬂLLxh“‘;fg-[r bTﬁ

Mahng Address

Prncpal Plare o Bowros

¢/o Jorge 0. Chueco
8045 Abbot Avenue, #19
Miami Beach, FL 33141

ILabove agdresses are incorrech in any way, hne through incorrecl information and anter correction below DO NG WRITE 1N THIS SPACE

4 Date incarporated of Qualhed

2 New Principat Othce Address. It Applicable 3. New Mailing Address. [{ Apphcable
. To Do Business in Fionda

Suite, Apt. M. elc

|
|
|
!
—

Sue Apt » eic

& FEI Number Apphed For

T. Names and Sireet Addresses ol Each OHicer and/or Direclor (Florida nonprolit corporations must ist at least 3 directors)

Name of Officers Streel Adgdrass of Each
and/or Directors Otiicer and/or Direclor
{Co NOT Use Post Dfiice Box Numbers)

Tle(s) City / State # Zip
1

3

City & State Ciy & State Not Applicable |
6
Zp Country Zip Couniry CERTIFIGATE OF STATUS DESIAED | ] AN

tor a CertHicale of Stalus

L
]

ired

P/S/T| Jorge 0. Chueco 8045 Abbot Avenue, #19 Miami Beach, FL 33141

- Jfﬂ?‘a—'m 3

rlll
R

| —-—'—-"".___;

t
'L—— o vimriiaime and Add-ess o! Cutren! noglsmred Agenl I 9 Name and Address o! New Heglstered Agenl -
! o T T TName ) T T -
i - e e o o e e -
' Jorge 0. Chueco Siran] Aodrens #' LY T ou FIumimer & Hal B v 1o
: 8045 Abbot Avenue, #19 o A = e
! Miami Beach, FL 33141 Suvie An v £
f [« i E'BE 12 Code
it TR0 D e PgARIED Py R At na e Cporalian. am tamihan with a1 dcesn the nnhgahcm ol Secton 607 (A~ F &

I AGENT MUST SIGN

Yes [:' NOD

P

Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

SO ESTAT T LN F TAFUTESLY) A T St

weoranoqibie 10w

| e e e [ R N e — -
|

| 12 - Zecton 114 07(3iw) Fionda Statuie
: ooy Agemod axempt froe pubhc O

{ 17 F S 1 hinner cemily Ihal Ve

g5 volumtanty lurmished and does not quably tor the exemplion stated
~omplance wilh Secton 118 07i3:1k1 ¢ 1he event that the inlormaton &
stea empowearen 10 exerute this applcahon as provided lor n chapier Ol

1 Q0 herehy cerldy that the intonrz
leasa the Divis.2n o Corporatons
I cerlly that l am JHcer o J,r(\(‘r)

B CUS PEINLITIRENT 20! as been eiminaled, (he corpordle nameg satishes the requiremnnis ol sor 0a0Y e 617040 7 S acd % i
; 12es owed by the Zomoraton ha aton mdicaled on this apphcabon s rae and accurald and my sgoalis < naee e ame cegal rflect ¥
} LS oAtk
i 9 \,A? P:>
| SIGNATURE: l/

LIGHEATURE AND TYPE 1} DA PRINTEDN MAKMFE OF SIGNING OFFICER oR




FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ote2m7

: "PROFIT FLORIDA DEPARTMENT OF STATE 1
CORPORATION Katherine Harrls FILED
ANNUAL REPORT Secretary of State
oo on
1999 DIVISION OF CORPORATIONS—WM—‘ 2 JAUNZ?2 B S: y7
DOCUMENT # N
1. Corporation Name PgsmOO50951 '}'"[‘ [ ; I' i"‘{gf e FLE\‘?{.{E’\
ZENI K. HABIF, INTERIOR DESIGN, INC. ’
Principal Place of Business Maifing Address T I"“ II"“ I’ Ill“ I||| ||I‘
319 NW 25TH STREET 39 NW 25TH STREET
MIAMI FL 33127 MIAM FL 3027
DO_NE ENEI'I:E_I_I:I THIS SPACE .
| 3. Date Incorporated ar Qualifed
_07/16/1993 e o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] .| es0a@TZY Not Applicable
" ‘ T 3 “I -
Suile, Apt. #, 8i¢. | Suile, Apt. #, etc 5 Cerlifoate of Status Desired O "$8.75 Additona
22 27 R - ~  FeaRequred |
City & State __ City & State 6. Election Campaugn Financing O $5 00 May Be
23 |28 el Arust Fund Contribution. ~ Added 1o Fees
Zip Country o Zp _ Country 8. Tnis corporation owes the current year Inianglble
[24] 25 29/  Jel |  personalPropenylax.  [Oves [INa
" 9. Name and Address of Current Reglstered Agent T 10, Name and Address of New Regls!ered Agent . A

ZARCO, ROBERT

ZARCO & ASSOCIATES PA

100 SE 2ND STREET 2157 FLOOR
MIAMI FL 33131

‘81[ Name LEE

TEICHNE R

82| Street Address {(P.O. 0. Box Number is Not Acceptable)

11. Pursuant to the provisions of Sectiol
office or registared agent or both, j
agent. 1 am familiar with, and ac|

SIGHATURE

Ection 607.0505, Flonda Statutes,

CHATL

44. | hereby certify that the infarmation supplied with this filing does not qualify for the exempllori stated in Sectio i matiol
2 and accurate and that my signature shall have the same lega! effect as if made under oath; that L ah-an
this report as required by Chapter 607, Florida Statutes, and that eNrs in

CA0-57 Zro

indicated on this annual repol
officer or diractar of the co
Block 12 or Block 13 if ché

SIGNATURE:

o supplemental annual report |

Slgnatare typed o prinksd name of regrsternd agenk and 1N i apphcatis  (NGTE. Rl:gls\ered Agent signature reguired wh when le-r.slamq- 7” - DATE o
12. OFFICERS AND DIRECTORS [ 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | ©
TmE PSTD LI DEETE 14 TITLE [JChange  [1Addiion | T«
NAME HAB¥, MORENO 1.2 NAME 3
streeTaopress| 319 NW 25TH STREET 13 STREET ADDRESS &
CTY-5T-7 MIAM FL 33127 14GTY-ST-2P e e &
TME [ DELETE 21TTLE “[JChange [ ]Addiben| O
NavE 22 KM TOODOO2al 4507 ——2
STREET ADDRESS 23 STREET ADDRESS -06/24/33 --01077--014
M_____~m_\ﬁ‘_i 2ecmestze _ %oee150, 00 ewesiS0.00 |
TME [ DELETE 31TITLE [ Change CI Addition
NAME 2.2 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST.2P 34 CITY-31-2IP e
TITLE [3 DELETE A1TITLE [ Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| cv.sT-ze | Y 1.1 ———
T [ DELETE 51TITLE [DChange  [] Addition
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CATY-ST-2¢ 54CITY-ST-ZP
TME T T [JoeETe  fstnme [T T T T T T T F Change . € Addaion |
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS Fﬁ
CITY-ST-2P §4CITY-8T-2P 3@

1 ared lo execuls
. If olheF like empowered

nd 607. 1508 “Flonida S1alules he above named corporauon “submits this statement far the purpose of changing its registered
Flofjda, Such change was authorized by the corparalion’s board of direclors. | hereby accept the appoiitment as registered

FL [“[&53g |

b4 —

8.07{3)(i), Florida Statutes 1 further certily that th

Yy Name a

Dat



