]
- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . O O
COFIPOHATION Sandra B. Mortham pr * am
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS ccirctar S’ Q) alc
DOCUMENT # ( )
DOCUMENR P95000033148 (4
THE HOMEY EXPRESS CORP.
Principal Place of Business Mailing Address
5633 SW 142ND AVE 5633 SW 142ND AVE
MIAMI FL 33182 MIAMI FL 33183
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] 26 650596557 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. B . $8.75 additional
[E *—2—7-| 5. Certificate of Status Desired | Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
23 EI Trust Fund Contribution 0O Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year (ntangible
m »‘;ﬂ l;;] ;;‘ Parsonal Property Tax due June 30. Oves (OdNo
9. Name and Addreas of Current Reglstersd Agent 10. Name and Address of New Registerad Agent
HIDALGO, EMILIO 81| Name
§633 SW 142ND AVE 82| Stesl Address (P.O. Box Number 1s Nol Acceptable)
MIAMI FL 33183

83

85] Zip Code

84: City ‘ FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Flosida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as tegistered

agenl. | am lai r yath, accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE we lhdaap “[slap
EL . i Y rageiad ipant and tle if applicable. {NOTE: Registerad Agent signalura tequirad when relnstating) DATE

12. "OFFICERS AND DIRECTORS ¥ is. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D [T DELETE 11 TITLE LI Change L Agdition
NAME HIDALGO, EMILIO 12 NAME

sreTanoress | 5833 SW 142ND AVE 1.3 5TREET ADDRESS

CIrY-ST-21P MIAM! FL 33183 14 C{TY -51- 2P

TME 1) T oeLeTe 21TITLE [ change [ Addition
NAME HIDALGO, ADIS 2.2 NAME

seet aporess | 5833 SW 142ND AVE 23 STREET ADDRESS

CilY-ST- 21 MIAMI FL 33183 2.4 CITY-ST- 2P

TME [J ofieTe 31 TIIE [ Change ] Addition
NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST- 2P 34.CITY-ST- 2P

e (] DELETE LI TLE J change  {_] Addition
NAME 4 ZHAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST- 2P 44CITY-ST-2P

TITLE T_J DECETE 51 THLE [T change LI Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-S1-2P . B4 CITY.5T-21P .

TITLE [T DELETE 6.1 TIMLE i CJ'Change [ Addition
HAME 6.2 NAME

STHEET ADDAESS 6.3 STREET ADDRESS

oITY-S1. 2P 84CTY-ST-2

14, | hereby certify that the Information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatad on this annual report or supplamental annual report Is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or direcior of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changes Allachment with an address.
My o

SIGNATURE:

CR2E034 (10/97)




