0100650

FII.LE NOW: FILING FEE A-TER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ] A r 26, 1999 8:00 am

CORPORATION Kathe -ine Harris
ANNUAL REPORT Secretry of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90236 003 ***1 58 75

DOCUMENT # PG6000009522

1. Corporation Name

BIBELOT INTERNATIONAL CORPORATION

AR

Principal Place of Business Mailing Address
5135 INTERNATIONAL DR. 5135 INTERNATIONAL DR
UNIT 3 UNIT 3
QORLANDO FL 32819 ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE
us us 3. Date lcorporated or Qualifed
i 01/26/1996
2, Principa Place of Business _ 2a. Mailng Address B 4, FEI Number [ { Apglied For
21 Jag) 59-336566 1 [ ot Agpicatie
ite, At ) Suite, Apt. #, etc. i i
Suite, At #, etc uite. Ap el 5. Certifc.ate of Status Desired [ $8 75 A!c!monal
;;] ?,vl Fee Required
City & Sate City & State 6. Eiectiol Campaign Financing O $5.00 thay Be
h 28] Trust Fund Contribution Added 1c Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
;l E\ E;I IEI Persoral Property Tax. & Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REMOS, JOSE L 82| Street Acdress (P.O. Box Number is Not Acceptab!
r 0. er is No able
53818 HOFFNER AVE reet Acdress ( ox Num ptable)
ORLANDO FL 32812 83
84| City FL [35‘ Zip Code

11. Pursuat lo the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its r.2gistered :
office or registered agent, or both, in the State o° Florida. Such change was «utherized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE o
Signaturs, typed or pnited nar e of registered agent ind title \f applicable (NOTI : Registerad Agent signature requ red when reinstating) DATE 8 :,"

12, JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 j=2]

TITE PTD [J DELETE 14 TIMLE P ] . [Change [ Addition E i

NAE ALVES, NILCIENE MARCI LN ALVES, NILLIENE rIBRCIA 3!

staeeTaoore:s| 7440 HERRICKS LOOP (asReeTsonRess | 770G CLEPMENTINE WA, =2 B

CITY-ST-2P ORLANDO FL wemstze  |ORLANOC —FL ~ T2E/ g

WE vsD [ DELETE 23TIME [JcCtange [ Addition |

NAME MARTINS, MARIA HELENA 22NAME

streeraoerers| 7629 CHAPEL HILL DRIVE 2.3 STREET ADDRESS

CITY.ST.ZP ORLANDO FL 2.4CITY-ST-2P

TMLE [ DELETE 31 TITLE [Jchange [ Addition

NAME 32 NAME

STREET ADDRES $ 3.3 STREET ADDRESS

CITY-ST-ZP 34.CITY-5T-2IP

TIME [ DELETE 41 TITLE [JChange  [] Addition

NAME 4.2 NAME

STREET ADDRES § 473 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2P

TIME [ DELETE 51TTLE [JChange [T} Addition

NAME 52 NAME

STREFT AD‘DREE 5 5.3 STREET ADDRESS.

CITY-$7- 2P 54 GITY-ST-ZP

TE [ DELETE BITITLE []Change ] Addition

NAME 5.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-ZP

14. | nereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further cerlify that the information
indicate:d on this annual report or supplementa) annual report is true and accurale and that my signatu e shall have the same legal effect as If made un-fer cath; that b em an
officer or director of the corporation or the re ir or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ny name appea s in
Block 1. or Block 13 if changed, or on ap.attgch enﬁ with an address, with al other fike empowered.

SIGNAT U RE : _mmTIUNTED Nwﬁ‘:}gﬁﬁ; SR DRECTOR @ 7J 57066 //

Date Yayume Phone #
N




