2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # P01000033231 s Secretary of State
1. Emity,Name 01-10-2003 90166 001 ***150.00
ANGEL'S OXI PLUS, INC. 01-10-2003 90166 002 *****8 75
Principal Place of Business Mailing Address
1200-9T-A-SACRAMENTE-GT hdan) POBOX S74646 1 - -~ - T
BELFOMA-EL 32726 odduryy ORLANDO FL 32657
N N OO GEAMER
4300 S.Semoran Blvd. Po.Box 5724¢¥%é
ssﬂte:' f‘ﬁt: ' e‘c'z‘ 09 Suite. Apt. #, etc. [BCHECK HERE IF MAKING CHANGES
!
Balande Fl- DRl do, FI. T e 144 s
BZIEZ-s 2 z liognjg. Zip3 2 g 5 7 Czjrgryn 5. Ceriificale of Status Desired X geae.;esmﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _  ___ _ - . -
sZ:ZLf:NWAE’R;UIESNg_H[; i - Street Address (PO, Box Number is Not Acceptable)
ORLANDO FL 32817
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. | am familiar with, and accept
the obligations of registered agent. !

SIGNATURE
Signature, fyped or printed nama of registered agent and lile if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI FEE IS $150.00
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co':r:trigbutionrf1 e O fgj‘g‘zohgzzf ¢
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ] Detate TITLE DO change [ Addition
NAME BALDANA, LUIS A NAME
streeT aooress 2924 RIVERS END RD STREET ADDRESS
orv-sr-ze - PRLANDO FL 32817 CITY-ST-27P
TIE [ Delste TITLE O change (] Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ Changz [ Addition
NAME . NAME
STREET ADDRESS __STREET ADQRE_§§ L - .
CITY-§7-71IP . e = CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME :
" STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2IP
TTLE [ Detete TRLE [ Change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that f am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ‘Aﬁ%’rmawﬁa@ A -Saldpoa  /-2-03  422-928-23%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 {10/02)



