2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000131200

NO BULL CONSULTING GROUP, INC.

ecretary of State

04-21-2003 90480 004 ***150.00

Principal Place of Business
6555 NW 36.5T STE 1168
VIRGINIA GARDENS FL 33166

Mailing Address
6555 NW 36 ST STE 116B
VIRGINIA GARDENS FL 33166

Hivvaqa/

A0

2. Principal Place of Business 3. Mailing Address
Yor nw 36 ST, CYos ww 36 577
s usiljll: Am'fé;& ﬁv;‘::’ Apt'l#c';&:' _ dCHECK HERE iF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
HIAF‘I 'FL- Hiﬂ MX | FL FA~3340522 Not Applicable
Zp 33/86 COE; tg A Zip 33i%¢ Country 5. Centificate of Status Desired O ?g'gesq l’:i‘f;;ﬁc’"a'
6. Narme and Addrass of Current Registered Agent - T T T 7 ¢, Name and ‘Address of New Registered Agent™ "~ —~ ~-—"
Name - Jessie  Tovves
BERENGUER’ JOHANN Street Address (PO Box Nlﬂﬁ)er is Nzt Acceptable)
18400 NW 21 ST S6o0 Wl
PEMBROKE PINES FL 33029 e e
Ci Al - Zin Mada
IWJ_H_‘G\!G\"\ -'f:‘ FL z2012 |

d entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida, | am famitiar with, and accept
f registered agent.

AA A< L’\f—’ = ?raﬁ;‘{-'“+

igrnfilure, typed or printed name of registered agent and titNl applicable {NOTE: Registered Agent signature raquired when reinstating)

8. The above na
the obligation

SIGNATURE

2_"{!03
o

FieE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME P _wlete TmE oV ‘ > change  [] Addtion
NAME BERENGUER, JOHANN —— NAME | Be STENGY VT Johetan oo

STREET ADDRESS | 18400 NW 21 ST STREET ADDRESS | G4 1S MAaia 91 Aet 142

orv-s1-2¢ |PEMBROKE PINES FL 33029 G-s1-2P | me Labies, FL. 33004 .. .

e VI, [ Delete T X(Change [ Adcition
NAME TOFJ:ES, JESSIE NAME Je\ss:r_s Tames

STREET ADDRESS (5600 W 14 LN seTanress | 5 6oy ) 4

CITY-ST-21P HEALEAH FL 33012 CITY-5T-21P H’('de‘k FL320(2

e |pg T P T I LT pr "R e “-[ change [ Acdition
NAME " |MESA, OMAR NAME MILHAE - oLAwvERD

STREET ADDRESS (5600 W 14 LN STREETADORESS | 2257 MAj | @ LAJ DA

CITY-5T-ZiP HIALEAH FL 33012 CITY-ST-2IP “l’ﬂLﬂA“ FL ?3 Dl'-l

TITLE [ vetete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-ST-2IP

TLE O oelete TITLE f1cChangs [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T- 2P CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}. Florida Statutes. | further certify that the informaticn
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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmerf with an address, with all other like amnoearg,

SIGNATURE:

ST

/ snc}'ﬁxrune AND TYPED OR PRINTED NA'

Pres; At um‘ 'Darec+ar

O?FICEFI OR DIRECTOR

205-492-9006

— al Daytime Phone #

— oo

—

CR2E034 (10/02)



