FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10. 2002 8:00 am
. :
DOCUMENT #  PO0000064369 ecretary of State

1. Entity Name

102 ok ok
HOME HEALTH EXPRESS, INC. 04-10-2002 90445 009 150.00
Principal Place of Business Maiting Address
7560 W. 32ND AVE. 7560 W. 32ND AVE, n ;
HIALEAH FL 33018 HIALEAH FL 33018 BO U 8 3 3 4 1

TP R L O AN IR

Sulte, Apt. .. J Suite, Agy. #, elc. DO NOT WRITE IN THIS SPACE
B¢ ] 4 |

ﬁiy O&. réta h :F \jrt;;& srne ” HO r‘. d CL 4. FEI Number 65-1003188 :EFJ:;?; ::;bre

-
1

Zipawlg CDU S' A_ ZIDB&) l(ﬂ CD(E‘]’% 5. Certificate of Status Desired O g'?e'gesqﬁf:c}“onal

6 Name and Address of Current Reglstered Ag ent 7. Name and Address of New Reglstered Agent

T e — o e T i —_—— ar = -:zvm=—loName " = - A S - R - R T S

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

7560 W 32 AVENUE

HIALEAH FL 33018

City FL Zip Code
8. The abave napj entity subrnits this Sta’t_ef %ulrj:)z]f chajﬁ's registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturé. rypeb urﬁnntsd name of registared agenl and tm if anpllcable (NOTE: Regislérad Agenl signaturé required when fginstating} DATE
i 1
9. This (}prporatuqn is sligible to satisfy its Intangible \ FILE NOW!!! FEE 1$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution O Add.ed o Foes
u(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P £ Delete TITLE O chenge [ Addition
NAME ARGUELLES, ALEXANDER L. NAME
STREET ALDRESS | 76560 W 32 AVENUE STREET ADDRESS
CITY-$1-2P HIALEAH FL 33018 CITY-5T-2IP
TITLE [0 Detete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-21P
TITLE M Delele TITLE {J Change [ Addition
NAME _ HAME
_STREETADDRESS ) oo o e o T Lmme e w .= = = |- STREETADDRESS | — &~ e w7 Adhatta i -

CITY-ST-2P CITY-ST-2IP
TLE 3 delete TITLE T change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ pelete TITLE O change [ Addition
NAME ) - NAME
STREET ADDRESS . s STREET ADDRESS
CITY-§T-21P e CITY-ST-2IP
TILE . [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatymy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recmr trustee empowered o executgigJepgrl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

II

changed, or on an anachme g acdress, with allother like

SIGNATURE:

Dayiime Phona #

AV E9EWPIO

CR2E034 (9/01)



