bt FILED

. ' 2006 FOR PROFIT CORPORATION + May 25,2006 8:00 am

DOCUMENT # P05000089126 ecretary of State
; 04-19-2006 90095 010 ***150.00
1. Enlity Name
OH QUE BUENO D. DISCOUNT INC.
Principal Flace of Business Malling Address
1201 W. FLAGLER 51. 1201 W. FLAGLER ST. ]
MIAMI, FL 33135  US MIAMI, FL 33135 US 86017 252
M v R C W ORI
Sulle, Apt. &, elc. Suite, Apt. ¥, etc. 04152006 Chg-P CR2ED34 (11/05)
City & State Cry & State 4. FEI Number Applied For
- 30 '77.5'69 Not Applicabis
Zip Country Zip Country $8.75 Addnional
5. Carlificate of Status Desilec D Fae Required
€. Mame and Address ef Current Reg eod Agont 7. .Name and Add of New.Registered Agent
Name
DIAZ, FRANCISCO
7135 COLLINS AVE. Swreet Address (P.0, Box Number is Naot Acceptabla}
APT. 801
MEAMI BEA(}‘H. FI__ 33141-3229
City FL [ Zip Code
8. The above named entity submits this stalement for the purposs of changing Its registered office os registared agent, or both, in the State of Florida, 1 am familiar with, and aceept
the obligations of registered agent.
SIGNATURE
Siphadute, typed OF BITTSC NAM S Of regi STBTE0 ROBNE SR 11 ¥ Applicatie. [NOTE: Regtsierse AQent SigRan.se reguin-sd when reinetating) DaTE
FILE NOWIIL FEE IS $150.00 #. Eloction Campaign Financing $5.00 My 2o
After May 1, 2006 Foe wiil be $550.00 Trust Fund Centribution, [0  AadedtaFees
19. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TInE P O oeee HIE O crange ] Asdition
NAME DIAZ, FRANCISCO NAME
STREET RDORESS | 7135 COLLINS AVE, STREET ADDRESS
oIrY-§1-2° MIAMI BEACH, FL 331413229 onY-§1. 2%
e ‘. 3 pewet e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
cme-s1-¢ CIry-§1-2f
TMLE [ Detete TIMLE D cnage [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
crY-SI-1P . . CAY-ST-2P
TTLE ) peiee TME D Change [ Addition
NAME NALE
STREEY ADDAESS STREET ADDRESS
CTY-S1-27 ciry-§1-2p
7| nne 3 Detets Ime DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S5-70 CImY-§T-09
LE O petete e Ochange [ Amition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP cmy-5t-
12. ) hereby cerlify Ihat the information supplied with this fil g does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | furthor cartify that the information
indicated on this report or supplementai repon (3 frue and accurate and that my signature shall hava the same fegal effec! as f made under oath; that | am an officer o director
of the corporalion or the receiver of trustee ampowsred to axacuta this roDorl as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 111
chenged. or on an attachment with ap address, with all other like ermpowesad
SIGNATURE: LY = ¢ ( G )P 0L B/
nﬁ"lvmwm PRINTED NAME OF BIONMQ OF FICER OR DIRECTOR / Daylime Phons #




