. F;FiOFI:I” ,’;‘ |uf‘&“ .,
CORPORATION ' i
ANNUAL REPORT

1997

~ FILE NOW: FILING FEE AFTER MAY 1 IS $55ll'.00

Sandra B. Mortham
Sacrotary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

"DOCUMENT # (42218

1. Corporation Nama

BIBI'S INSURANGE AGENCY, INC.

©)

‘Pr\n_m_p:qWF‘nrc of Hus':@n-ms;

FILED
Mar 06 1997 8:00am
Secretary of State

MR A

3. Date Incorporated or Qualified

05/27/1983

3a. Date of Last Report

03/29/1996

Mailing Addross
5823 HALLANDALE BEACH BLVD. 5823 HALLANDALE BEACH BLVD.
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023-5243
n_z “Princoal Place of Business ) o L;‘.Il ﬁ]ﬁ?lé Address
al ]

4. FEI Number

59-2207414

Applied For
Not Applicable

Slite, Apl #, e Slite, Apt. #, efc

[22] B 27]

5. Certificate of Status Desired

0

$8.75 additional

Fee Requirad

Gy & Salre

City & State

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Faes

S 2‘4"“ . - i
4] 25] 20} 30]

CCountry Gountry

8. This corporation has liability for intangible tex under s 199 032,
[ ves

Florida Statutes

S

10. Nams and Address of New Registered Agent

Name

Street Address {P.0. Box Number is Not Acceptable)

e i‘_-l__a:!ﬂé:qQdi.?_\jéfcireééigr_aﬁfregﬁﬁaeglstered Agent
CASTILLO, LILLIAM M. 81
5623 HALLANDALE BEACH BLYD. 82
HOLLYWOOD FL 33023
83
84

City

85| Zip Code

FL

office of reg
agent | ancfame ar with, and azcepl the obiigations of, Section 6070505, Florida Statutes.

SIGNATURE _

[ 4. Purstant to e provisions of Sectons 607 0602 and 6071608, Florida Statules, the above-named corporation submiits this statement for the purpose of changing its registered
el agont, o bolh, i the State of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

appears in Block 12 or Biock 13 4 chgngod, or on an attachment with an address.

SIGNATURE: Chorato

‘Il

" informantion inchedtea on s anmual reporl or suppiemontal annual repen Is true and accurate and that my signalure sha!l have the sama legal efect as f made under gath; thal
lam an afficer ar director of the corporalion of the receiver af trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

@ﬂhqb?' §759

3lslas

Eil e i tyge s Dl e s g Tt sl A UG I apphe st e [NDTE Fogistered Agent sgnalure required when reinstating) DATE
R T TOFFICERS AND DIRFCTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T B A | TITnE [ Change L] Addilion |
s CASTILLC, JOSE 12N
sriooree | 24660 W 67 PL, BG 27, 204 1.2 STREET ADDRESS
I HN.EAH FL 14 CITY-5T- 2P
[ ST T ] DELETE TIILE [ Changs L] Adadion
haME CASTILLO, ULUAM M. 22 NAME
aee s anoniss | 2460 W 87 PL, BG 27, 204 23 STREET ADDRESS
Civ- 80 2 H!ALEAH FL ? 4 CITY-5T7-2IF
e |0 T [T DELETE 31TILE [Jchange ™ ] Addition
Hanl CASTILLO, LILUAM M. 32 NAME ,
sreraconss | 2480 W 87 PL, BA 27, 204 33 STREET ADDHESS
CY- ST 21 HALEN" Fl o 34.GITY-ST-2P
_-Imtn T o [7 bELETE 41 TITLE L] Change [J Addition
hAw 4.2 NANE
STHEL ABLIE 4 3 STREET ADDRESS
iy - &1 ik 44 CIYY- ST-2IP
e [T oeLete 51TMLE [T crange [ Aodition |
RAME 5.2 NAME
STHEE T ADUALSS 53 STREET ADDRESS
CITY - 84 - A 5.4 CITY-ST-2iP
T [T DECETE BATILE [ Change ] Addition
Ak 5.2 NAME
STRET T ARDRESS 63 STREET ADORESS
| v S ) 6.4 CITY-S1-ZP
ey certity that the nfarrmahion supplied w th 1his Titing does not qualify for the exernptian stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

4 LN LI . W,
URE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Prong #

O]

CHRZEC-

si1727

A



