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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2019

MATIAS L OTERO

HOME EXPRESS CORP

40 SOUTH POINTE DRIVE #107
MIAMI BEACH, FL 33139

SUBJECT: HOME EXPRESS, CORP.
Ref. Number: PO3000132741

We have received your document for HOME EXPRESS, CORP. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist 1) Letter Number: 319A00016965

www.sunbiz.org
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COVER LETTER

TO: Anendiment Section
Division of Corporations

HOME EXPRESS CORP

SUBIECT: _ -
Name ol Corpoeration

DOCUMENT NUMBER: P030001 327ﬂ1

The euclosed Statement of Change of Registered Office/Agent and fee are submitied for ftling,

Please return all correspondence coneeraing this matier to the following:

MATIAS L. OTERO

Name of Contact Person

HOME EXPRESS CORP

Finm/Company

40 SOUTH POINTE DRIVE #107

Address

MIAM! BEACH, FL 33139

Ciy/Siaic and Zip Code™

matias@home-express.com

F-mail address: (& be used for future annual report nuotification)

For further informatian concerning this matier, please cath:

MATIAS L. OTERO . /86 7183887

Arca Code & Daytime Telephone Number

Name of Contact Person

Enclosed is a $35.00 check made payable 1o the Department of Siate.

Street Addreess:

Mailing Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tullubhassee, FL 32314 2661 Executive Center Circle

Tallghassce. FL 32301

CRIEMS(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATTIONS

Prrsuant to the provisions of sections 607.0502, G17.0502 607.1308, or 6171308, Florida Statites, this
. . o W
stetement of change is subntitted for o corporation organized witeler the s of the State of ,FLOR'D“

in order to change ity registered office or registered agent, or both, inthe Stase of Florida,

I. The name of the corporation: HOME EXPRESS CORP

2. The principalofﬁccmldlcss:'q'o SOUTH POINTE DRIVE # 107

MIAMI BEACH. FL. 33139 o

3. The mailing addvess (if different)._____ .

4. Date ol incorporntivn/qualification: 11/17/2003 P0300Q1 32741

Docuiment aumber:

5. The name and strect address of the current registered agent und registered office on file with the
Florida Department of State: (IF resigned, coter resigned)

OTERO, MATIAS L.
40 SOUTH POINTE DRIVE # 107

MIAMI BEACH, FL. 33139 Bt
6. The name and street address of the new registercd agent (if changed) and for registered affice ;'::T':
(if changed): (C_

T

OTERO, MATIAS L. e
40 SCUTH POINTE DRIVE # 107 rﬁ-—%'
12,0y Box NOT ncceplable EI;_:-.:'

MIAMI BEACH, FL 33139

The street address of iis registered office and the street address of the business oftice of 15 registered agent,
as changed will be identicat, ,

Such change was/fiuthorized by ¢

h change way; solution duly adopted by its board of directors or by an otticer so
authorized by the

avdy gk the £orperation has been notified in writing of the change.

MATIAS L. OTERO-PRESIDENT

Frinted or fyped name and Tnie

Siphatdic pidn/officer or Jirevtor

! hereby a

eppthe appointment as reyistered ageit and agree te act in 1his capaciiy,
1 further a

;{‘ﬂ 10 comply with the provisions of all staiutes refative to the proper arid complets
peij’br.urcf)u ] 0{ my dutics, and 1 am familiar with and aceept the obligation q/' 7
agent, Or, ifh

! ; ' rfv position as registered
is document is behy? filed merely v J'L}[lccl « change in the regisfered office address, |
hereby confirm that Hr) Iy ﬂ /qou Ts been votified i writing of this change.
/ ,7 7 08/09/2019

Date

sigm!z‘?éy{gp(ﬂﬂj Agent
If signing ?1'1 bt_:h:%l‘ an entity:
MATIAS L. OTERO

Typed o1 Printed Name

'k e PILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL Tt DIVISION OF CORPORATIONS, P.0). BOX 6327, TALLAIASSEE, FL. 32314
CRIEQ45 (03/12)
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