d s

CR2E034 (10/02)

[ ]
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT # (89592 T Secretary of State
1. Entity Name 05-01-2003 90222 031 ***150.00
BLOOMING GALS, INC.
Principai Place of Business Mailing Address
11540 SW 99TH ST 11540 SW 99TH ST
MIAMI FL 33176 . MIAMI FL 33176 .
2. Principal Place of Business 3. Maiing Addross H"H” I"HI“' ml’ mml”' “I’ mH I‘I“Ill” |||n Im‘ III” l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 59-2383760 Not Applicable
i Countr 2i Countr . ‘ .
ap uny P Y 5. Centificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMKIM, MYRI
NE » MYR AM. Street Address (P.O. Box Number is Not Acceptable)
1540 SWOOTHST .. . | e nddens TR RO Tumber s Y el .
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. .
SIGNATURE
N Sugnalure.‘ typad or prinied name of regislansd agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! “FEE IS $150.00 i N .
Attor ay 1,2009: Foswil b 555000 ® Gicton CaongnFrancig ) $5,00 vy oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD : O] Cekete TILE []Change [ Addition
NAME NEHAMKIN, MYRIAM . NAME
streeT aooress | 11540 SW 99TH ST ' STREET ADDRESS
crv-stzr |MIAMI FL 33176 CITY-ST-2IP
TMLE S ' 3 Deleta THLE Ol Changs ] Addiion
NAME NEHAMKIN, NISSAN NAME
SsTREET ADDRESS | 11540 SW 99TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-8T-2iP GITY-ST-Z2IP
TITLE T petete TITLE [ change ] Addition
IAME . NAME
STAEET ADDAESS =T : A e It o a T - T
CITY-ST-2IP CITY-5T-21P
TITLE 1 Detete TILE [ change [ Addition
VAME NAME
"TREET ADDRESS STREET ADDRESS
ITY-51-21P CITY-51-2IP
LE 7 Delete TILE . [ change [ Addition
ME NAME
EET ADDRESS STREET ADDRESS
Y-ST-2IP CITY-ST-Z7IP
| hereby certlfy that the infermation supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this Eeport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 26 s
D
W AN el ! -
SIGNATURE: _WSUREFURE F& Y/R¢/03 279-674 3
SIGNATUﬁE_ANDT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 'Date Daytima Phone ¥

[ 3 ATV

A



