2020 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066682

1. Entity Name

ANGEL OXOLON HOME SESRVICES INC

)

FILED e
ot TAF S TMIE
SF f; 3 1 "f{f"fg{; QR4 "Lm‘"

Principal Place of Businé':sa

731 NW 171 STREET
MiAMI FL 33169 .

Mailing Addrass

MIAMI FL 33169

731 NW 171 STREET

2. Principai Place of Business 3. Mailing Address

VAR

I

Suite, Apt. #, etc. Suite, Apt, #, etc.

REINSTAY ERERT7 )d

City & State City & State 4,FEl Number .
éJ- o ? J rd .{ o E Nol Applicable
Zip Country Zip — Couniry. ——$8.75 additional-
) - - =K 5. Certificate of Status Desired [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OXOLON, ANGEL
731 NW 171 STREET
MIAMI FL 33169

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits

/’_’-—7

SIGNATURE

tgtement )he 2039 of changing its registerea office or registered agent, or beth, in the State of Florida.

Oc frefoe

N
Signature, typed or plintad Wem and title if applicable.

(NOTE: Registered Agenm sighature required when reinstating)

DATE

.1.=9.._This corporation is gligibie to satisfy its.Intangible .

oo FILENQW!I! FEE IS §550. 00 s

~  Tax filing reguirement and elects to de'so. - T T

- ‘A‘lter SEPTEMBER"13; 2000 Min>

e

te=4 3~ Etection Campaign-Fnanci D
Trust Fund Contribution, : O

Added to Feas

~00 NiayBs]

(Sea criteria on back) 0 " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete e e TL X Change [ Addition
e OXOLON, ANGEL e Oxolon nsef
STREET ADDRESS | 731 NW 171 STREET STREETADRESS | £ £ F n/' f 2 CF
CITY-ST-2P MIAMI FL 33169 CITY-ST-21P STiamt Fl 31T = QL
TTLE [ Defete TITLE [Fohange  [C] Addition
NAME
|
STREET ADDRESS STREET ADDRESS 110103 %Ejﬁ %:E%ﬁ E_l-?:i}—ﬂ 13 —
CITY-ST-ZP CHTY-$T-20P
TITLE “ [ Délete TLE O change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
TORYISTIER ST - T T = = B |1 B S R Tt T T T
TITLE [ petete TITLE [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CITY-ST-2P
TME .. [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Ty -§7-2P
e, - : ! . [ Dekte TITLE [ Change [ Addition
NAME NAME A D
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2P 7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. § further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss

SIGNATURE:

A

SIGNATURE AND TYPED DERR

D NAME OF SIGNING OFFICER OR DIRECTOR

ith all gyher like empowered,

IRED

Eefusfow

Por)262- 770

J Date Faytima Phona #

CRACA (F ANy



