2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 90422 033 ***150.00

DOCUMENT # P95000033148

1. Entity Name

THE HOMEY EXPRESS CORP.

Principal Place of Businéss Mailing Address
5633 SW 142ND AVE 5633 SW 142ND AVE
MIAMI FL 33183 MIAMI FL 33183 )
2. Frincipal Place of Business 3. Mailing Address . H""II' Hl lllll |”|! "{" |||” Ill" Iml "|" |“|l ”I” I]l" II" lIl'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
. 65-0596557 Nat Applicable
ap T - Country === e i e =Country s T rf'Certificatéﬁ'SméﬁF—éa_";ﬁ“‘—-";‘—ss;zs"m‘“' = ——
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HlDALGO' EMILIO e s Street Address (P.O. Box Number is Not Acceptable)
5633 SW 142ND AVE - .
Y ks
MIAMI FL 33183
- City FL Zip Code

8. The above narred entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“the obligations of registergd agent.
s ~ NS [l
SIGNATURE s N

Signature, typed or printed hma :Nagfste‘?éﬂgznl aﬂm\e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o - "
- *A}t:"EIIE N_‘OV:ODIS iEE I.Su 25:523 00 9. Election Campaign Financing $5.00 May Be
- YAlter May 1, ee wi . Trust Fund Contriution. O Added to Fees
Make Check Payable to Florida Department of State
10. ..OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Y O pelete TILE CIchange [ Addition
NAME HIDALGO, EMILIO -. NAME
sTREET ADDRESS | 5633 SW 142ND AVE STREET ADDRESS
orv-st-zp |MIAMI FL 33183 CITY-ST-2IP
TITLE D ) [ Delete TILE [*I Changa [ Addition
NAME HIDALGO‘ AD'S e ors T S - e T oo e T NAME S T e L e I, - —— [ —— e
STREET ADDRESS | 5633 SW 142ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TILE O pelete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12, | heraby certify thaf 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 raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the cerporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Earyiso Hioneée

SIGNATURE: _ SEBMNNSQUBI SEQUIRED  “Hitiinrs . Yofs>  [(sar) 285~ 575>

SIGNATTIRE AND TYPER OR PRINTED E OF SIGMING OFFICER OR DIRECTOR Dafe Daytime Phone #

Apr 21, 2003 8:00 am

v

. CR2E034 (10/02)

t



