FILED

2003 FOR PROFIT CORPORATI ,
UNIFORM BUSINESS REPORT (UJBR) Sesléclr%t 31?39?) ?S(t)gtgm

DOCUMENT # P000001 08309 09-19-2003 90002 028 ***550.00

1. Entity Nama

NIBYO CONSULTING, INC.

Principal Place of Business ' Mailing Address avarivlg
11035 SW 124 COURT 11035 SW 124 COURT . .
MIAMI FL 33186 MIAMI FL 33186 %
2. Principal Place of Business 3. Mailing Address ”"um “| Ilm ""I "m "m"m "I" IIlI“I'" ”m ““‘ "N ml

Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 65-1069222 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O fg'gesc;s:?:;ﬁ"”a'
_ 6. .Name and Address of Current Registered Agent.. . ___. == _| . . _ . . .7.. Name and Address of New Registered Agent
B — | Name y : = =

BA » GURVINDER S Strest Address (P.O. Box Number is Not Acceptable)

11035 SW 124 COURT

MIAMI FL 33186

City FL Zip Code

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

O
SIGNATURE i = -
L Signature, typed or printad, n_aﬁi_%l registerad agent and title if applicable. (MOTE: Registered Agent signature requited when rainstating) DATE
. [+ FILE NOW!I! FEE'IS $550.00 o :

A Fea 9. Election Campaign Financin

}e[NSeptember 10, 2003 will be $750.00 ) Trust Fund Copntrigbution, ? | fo%gsohg’éf ¢
Make cneb'k Payable to Flortdn Department of State : _

! ) = (FFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DP s [ pelete TITLE [ Change  [J Additicn

- 0 | BAGGA, GURWNDER $ : NAME
STREET ADDRESS 11035 SW- 124 COURT ‘ STREET ADDRESS
onv-sr-zp - | MIAM FL33186 - CITY-ST-ZIP

z i ine
TITLE o Al [ peete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ATDRESS STREET ADDRESS
CJT‘! ST-ZIP CITY-§T-ZIF
e OBeels e === e S S [ Cange— (= Addition-

NAME e NAME . T
STREET ADDRESS h STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P : : GITY-ST- 2P
TITLE [ pelete TITLE [] Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption siated in Section 119.07(3)(i), Florida Stétutes. | further certity that the information
indicated on this report or supplemental repoert is true and accura je and that my sigeature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to exgrl j e required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allcth®

AY 21959900

CR2E034 (4/03)

SIGNATURE: ___SIGNATUZ7' R D 9/9/03 1596553152

Date Daytime Phone #




