2064 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # G89592 Apr 26,2001 8:00 am
1. Entity Name f S
BLOOMING GALS, INC. ecretary of State
04-26-2001 90070 001 ***150.00
Principal Place of Business Mailing Address
11540 SW 99TH 8T 11540 SW 99TH ST
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, etc Suite, Apt. #, elc CO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Numoer 59-2383760 Apprica Far
Mot Appicable
£ Countr 7 Countr it
P Y P i 5. Certificale of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
NEHAMKIM, MYRIAM Streol Address (PO, Box Number is Not Acceptabl
S 3 . LIS SCCepla Y
11540 SW 99TH ST (3} ress ( ox Numbe ot Acceptablo)
MIAMI FL 33176
City o Z'p Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or hath, in the State of Flor'da.
SIGNATURE
Sigratue, yped o prinkee narre of o pent anc tile f anp cab'e (NOTZ: Reqisteran Agert sigrature rag od who ro ~giating) DaAtE
i on i b ! it i SILE MOWWIL FEE IS 8158900 . . .

9. This carporation is ehglb.e' Lo satisfy its Intangible ! .L".. ..J.f...' _a‘:§_. ES_ ‘;'l ‘J\DJ 10. Elocton Campaign Fnancig $5.00 vay Bo
Tax filing requirament and elects to do so. Afier MAY 1, 2001 Fee will e $550.00 Trust Fund Contribution ] Add.ed 1o Fees
{See criteria on back) [l Wake Check Payable to Deparimeni of State S

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHRS IN 11

TITiF FD ] Deiete TITLE [JChange  [77 Additior

HEME NEHAMKIN, MYRIAM NAME

smerrancerss | 11540 SW 99TH ST STREET ADRESS

oY ST AP MIAMI FL 33178 CY-5- 29

TITLE S [ pelete TITLE [ Change [ Acditon

HAkIE NEHAMKIN, NiSSAN e

streer eookess | 11540 SW 99TH-ST STREFT ADDRESS

CIY-ST-2IP MIAMI FL 33176 Cy-5T-20

1T ] elete TTE [ Change {7 Additon

MAME SAME

STRERT ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

IR ] Delete T [ Crange [ acditon

MAME MAME

STREET AZDRESS STREET ADDRESS

LIy ST 2P CITY- ST 42

TiTLE U] Delete TiTLE T]Crange ] &dditon

NaMz NAME

STREST AZDRESS STREET ADDRESS

Iy -5T-21p OTY-§T-71P

TILE [ Deete Tk [ Chenge [ Acditen

NAME NAKE

STREET ADDRESS STREET ADDSESS

oITY-3T- 2P CITY-ST-218

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Siatutes. | futther cetly frat e rformat'on
indicated on this report or supplemental regert s true and accurate and that my signature shall have the same 'egal effect as if made under oath; that 1 am an officer or diractor

of the corporation or tho receiver or trustee empowered to excoute (s report as required by Chapter 607, Flarida Statutes; and that my name appears in Siock 17 or Block 12
changed. or cnan attachment with an address, with all other like empawered.

e Mo L MY R WERAMIKIN 419 ¢

SIGNATUBé AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

;
|

30T )2TG6 14 3

Cate Dyt P #

Vegoliay



