2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005573

1. Entity Name

MAJA, THE GIRL FROM THE NILE HEALING ARTS INC.

Principal Place of Business

MAJA, THE GIRL FROM THE NILE
1500 § SURF RD.. #17
HOLLYWOOD FL 33019

Mailing Address

MAJA, THE GIRL FROM THE NILE
1500 § SURF RD.. #17
HOLLYWOOD FL 33019-23%2

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

M

FILED

Apr 24, 2000 8:00 am

ecretary of State

04-24-2000 90167 004 ****6] 25

TR IR

DO NOT WRITE IN THIS SPACE

_ City & State_ - 2| Citv. & State — _|-A.-FELNumber, ey T S | Applied.For——|_
g 650806953 Not Applicable
- - " —
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable}
GRUMBERG, KATIA
1500 S. SURF RD. #17
HOLLYWQOD FL 33019 =5 YT
‘ FL |
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name ot registarad agent and Wi it applicable {NDTE: Registersn Agent signature required whan reinsiating) DATE
i - . Py - . . . .
.‘ FILE NOW: 9. Election Campaign Financing _ _ $5.00 May.Be, . | _ ﬂ__,’!\,ﬂake Chﬁgl‘gfyablg to
) FEE IS 561 25 Trust Fund Contribution, Added to Fees il = 'Depanment"of Stale - -
10. QFFICERS AND DIRECTORS 1. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O pelete TWiE Ochange (3 Addition | §
HAME LANEY, LAURIE NAME :n‘:
STREET A00RESS | 1500 S. SURF RD. #17 STREET ADDRESS Q
orv-st-2¢ | HOLLYWOOD FL 33019 cire-st 2p &
- o
TITLE 1] [ petete TITLE [ Change [ Addition | ©
—HAME {-HALKI-WVETTE-— e == o R NAME e — S
STREET ADCFESS | 1833 § OCEAN DR., #1407 STREET ADDRESS
CITY-ST-ZIP HALLANDALE FL 33009 CITY-ST-2IF
TLE D 7 Delete TILE O Change L] Addition
NAME GRUMBERG, KATIA NAME
STREET ADDRESS | 1500 S. SURF BD. #17 STREET ADDAESS
CITY-$T-2IP HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE O Delete TITLE [OcChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE I Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TLE [J Change [ Additien
NAME h_IAME
STREET ADGRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recejver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anac%n aglaress, with all other like empowered.
Y ST ATTLLE -
SIGNATURE: 4[| ATURE RY S
L l SIGNATY D TYPED QR PRITI'ED MAME OF 51 2 Phona #

T



