F _-*) \,

r . PHOFlT FLORIDA DEPARTRIENT OF STATL Af 'AH“
CORPORATION Sandra B Martham F" r[';‘
ANNUAL REPORT

Sacrgiaty of State

1996 E R S FHEIVAN P65

DOCUMENT # P95000033148 (4 SECRETARY U
. Corperation Name ( ) “" {—[ t H»‘\ SRSEEJ FE[']%}'EA

THE HOME EXCRESS CORP O 0 AT

Principal Piace of Business M it A It
5633 SW 142ND AVE 5633 SW 142ND AVE
MIAMI FL 33183 MIAMI FL 33183
a. O weonorated or Coertsd _._‘ 3a. Date of Last Roport
2. Principal Place of Business ; | 2a. Ma ing Addiess ) 4, FEI Number ] Applied For
_—I o 25] S o o é Q Not Apypezatole
Suite, Apt. &, el | St At el §. Corthicate U Status Desied Tl 5875 Adc!u!ional
—1 27l Fee Required
City & State ) Uity & Siadles 6. Election Campagn Fimanang [] $5.00 May Be
2 28[ 'TFLP Fund Cnntnbutmrl Added 1o Fees
Zip Conntry &p Conptiy 8. T -r;-unlh b dJ\!lly for |nt1 0y hID tax umJ( s 1953032,
F_‘I 251 291 301 Fiorida Statutes [ ves [[Na
9. Name and Address of Current Registered Agent | 710, Nams and Address of New Registered Agant

81] N
DALGO, EMILIO 82| Steet Adcress 0 00 Bk NOTher o NoUAcceptabicy B

SW 142ND AVE S .
MIAMI FL 33183 83

Jé::l iy R B FL Iss. 2 Code

T 1 Coapioratiin < bt 1s stademont for the parpose of changing its regws'ered oftice
a5 a-; Do by Ui corperabeon & Do of Shres fors Ih‘ iy aLoepd e aopdintment as regesterad agent. Lam

or registeres agent, ar both it

familiar with, and accept 1he ohkgations of, Sabon 67 G307

CR2E034 (12/95)

SIGNATURE o .

L B B O R e IR . Pty o A apn Dare s . [
12, ) GEICERS AND Grncnons T Baal T T ABGATONS CHANGES 10 OFFICERS AND DIFECITOHS IN
TiliE D Clusfie ER BRI O Crange [ AJ]-I bt
e HIDALGO, EMILIO T2n
STREET ADIRESS 5633 SW 142ND AVE 1RSI ACEIRE
LTy St 21 MIAMI Fl 33183 - o Qsniestre ) , B
TITLE D [ DFELE 2Tk [ Crawge 3 Adtor
HAME <L--HIDALGO, ADIS FEtiA
STREET ADIRESS 5633 SW 142ND AVE 2 VLRI AZORESA
Gy -51-21P MIAMI FL 33183 B BEICIO IR R ‘ -
TTLE 3innf [1 Changs ] Augtior
NAME 3rNanT
STREET ADDRESS W3 SIHe ! AN RE
Cay.5T-2F T e L R RRUTORRER e S
THLE [3DELFIE EREHY [ Change [} Ao
HAME 47 HME
STREET ADDAESS CASTHRL ATDR S \\D
CIre-S1- o9 L o R T ' 4 é woo ) o]
THLF [ oecknt \m [ Cnage [ Agdt
e : SOO00 1 Q20939
STREET ADORESS 54 SIKEL ALLFE LS —05/16/36—-031013--006
CITY-ST- 2P S om0 w225, 00 kw225, 00
TITLE [ GEvEE €171 [] Crange  [] Aot o
KAME QAT
STREET ACDRESS o STkt AL
CiTy-8T- &P BAC A0

14. | da heraby cert’y that the irlarrat on sopgh 2t thes g s vk tanky foneshe b andd dow g .
cerilty that the information inchoatecd on s ancos reoeet O supplorentés anens g bis e a b acowr i y segnature shall b ftect ans 1 f rade: unde:
catn, that Larm an offices o dwextor af Ty Corpiaratinen e that rex T U 1P ] o et s e p o recrared by Chapter GOF, Florddd Statites, and that ooy nanse
appears n Block 12 or Biack 13 (:har(, oo on an atlachrngnt vath an aildeess

Tl Gty Fr e exnplen sttnel i Saction 119 k), Flonda Stafutes |
y f

SIGNATURE: __ el ) e ﬁja]% (323) WIAY

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR The Liagtor o Foran ®




