2002, UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

DOCUMENT #

1. Entity Narre

P99000066682

ANGEL OXOLON HOME SERVICES INC

Secretary of State

05-13-2002 90158 046 ***150.00

Principal Place of Busingss

T3t NW 1N STREET
MIAMI FL 33163

Mailing Addw
73t NW §71 STREET
MIAM| FL 33169

2. Principal Place of Business

1128 SW 127 COURT

3. Mailing Address

1128 SW 127 COURT

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
MIAMI FL 33184-2215 MIAMI FL 33184-2215 650937228 Y p———
Zip . _ | Country _Zip N Country o . $8 75 Additional
AT A THG T ET T T T A Y o T e [ e T 5 Ceriificate of StatusiDesired -+ =[]~ — : £ 2, AGdibona
3318472315 DADE 331842715 DADE D~ FeeRequirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OXOLON' ANGEL Street Address (P.O. Box Number is Not Acceptable)
731 NW 171 STREET
MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
« Signature, lyped or printed name of registered agent and title il applicable (NOTE: Regisiered Agent signalure reguired when rainsiating) DATE
] . T ] vﬁ‘}?ﬁ?}"’*"' S8 R T 6 au..s':.ﬁtr' X ';u;‘pm =0 o 10
9.¢This corparation is eligibie 1o satisfy its Intangible X %-awggff_ég:wﬂ,_ EE;@;%QéP [10 TR ‘—gf 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After September,1212 ,r.gaa will be'$750. -
(See criteria on back) | S ik h“éé’ki}—"&a" 1510 Dot et et &y Trust Fund Contribution. Added 1o Fees
b ) iR B " :_"
; SRR b et S
11, QFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oetete FimLE - (O Change {7 Addition
NS OXOLON, ANGEL NAME
STREET ACORESS | 1128 SW 127 CT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33184-2215 Ciry-sT-2P
TITLE 7 pelete TITLE [ Change  [] Addfition
MAME NAME
STREET ADORESS. . e - e . STREET ADDRESS o
eirv-St-1Ip CITY-5T- 2P = - .- —- T e
WILE [ petete TTE [JChange [T Addition
NAME NAME '
* STREET ADCRESS STREET ADDRESS
CITy-Sr-z1p CIFy-ST-2i2
TILE L1 Detete TITLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHy-sr-2p
TITLE [ Detete “THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-7ip
TITLE 3 Detete TITLE [ Change [ Adelttion
NAME ) NAME .
STHEET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY - 5T- 2IF ]

13. Thereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 1 19.07(3)(i), Florida Statutes. I turther certify that the information

indicated on this report or supplemental report is tru
of the corporation or the receiver of rustee epowe

changed, or ¢n an attachment

7

QICNATIIDE.

ANGFI OX0OLON

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121
. with all cther like empowered.

ya

A2 oc'An 7196_4923-7701



