2001 UNIFORM BUSINESS REPORT (UBR)- FILED

Mar 06, 2001 8:00 am
DOCUMENT # G42218 Secretary of State

BIBI'S INSURANCE AGENCY, INC. 03-06-2001 90301 019 ***150.00
Principal Place of Business Mailing Address
5823 HALLANDALE BEACH BLVD. 5823 HALLANDALE BEACH BLYD.
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
2. Principal Place of Business 3. Malling A““@S*‘ H“‘m “n Iml | ‘Im m l’ M“l I"I m I” M” I"” lm
14320\ Jpress CT
Suile, Apt. #, elc. Suite, Apt. #, etC’ ' DO NOT WRITE IN THIS SPACE
City & State City & Stat 4, FE! Number 59_2297414 Applied For
MlAM\ 7—-}4 HPQ o . Net Applicable
Zip Country Zip Country - ) $8.75 Additional
. 22014 H\ Ak bﬂdl( 5. Centificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Mame
CASTILLO, LILLIAM M.
Street Address (P.O. Box Number is Not Acceptabla
5823 HALLANDALE BEACH BLVD. ot Adaress (7.0, Box pabla)
HOLLYWOOQD FL 33023
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signaturé, typed or printed name of registered agent and title if applicable. (NOTE: Regislored Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and lects 1o do $0. Affer MAY 1, 2001 Fee will be $550.00 10. ,Er:izt'i:[iagg:r?&'::ﬁnc‘"g 0 fgj'e%qo"g?;:e
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE v 3 Delete TITLE CJ change [ Addition
HAME CASTILLO, JOSE HAME
STReET ADDRESS | 14301 CYPRESS CT STAEET ADDRESS
CITY~ST-2IP MIAMI LAKES FL 33014 CITy-ST-2IP
TITLE PST [ Delete TITLE O change [ Addition
NAME CASTILLO, LILLIAM M. NAME
STREET ADDRESS | 14301 CYPRESS CT STREET ADDRESS
CITY-ST-2IP MiAM! LAKES FL 33014 GITY-ST-2IP
TLE D CEDelere e o e ” {1 Chiange— (] Addition™
NAME CASTILLO, LILLIAM M. NAME
STREET ADDRESS | §4301 CYPRESS CT STREET ADDRESS
orv-st-z¢ | MIAM) LAKES FL 33014 CiTY-sT-2
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delate TILE [} Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TILE [ pelete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lillam 1 Caston 203l (asa) 502- 5330

0109210

CR2E034 (10/00)



