deraat

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005573

1. Entity Name

MAJA, THE GIRL FROM THE NILE HEALING ARTS INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90209 027 ****61 .25

Principal Place of Business

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

Mailing Address

fMaJA. THE GIRL FROM THE NILE
1500 § SURF RD. #17
HOLLYWOOD FL 33018

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FE| Number Applied For
65—0806953 Not Applicable
Zip Country Zip Country o $8.75 Additionat

5. Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

s—— b e .

GRUMBERG, KATIA
1500 S. SURF RD. #17

- B Name ~

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33019
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Feas Department of State

10, OFFICERS AND DIRECTORS I="' ADDIFIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TME D [ Delete TRLE [ chenge [ Additon | S
NAME LANEY, LAURIE NAME =4
streeT anpress | 1500 S. SURF RD. #17 STREET ADDRESS P
CITY-ST-2IP HOLLYWCOD FL 33019 CITY-ST-2IP &
TITLE D O oelete TITLE [JChange [ Addition g
HAME HALK!, YVETTE NAME

streeT aooRess | 1833 S OCEAN DR., #1407 STREET ADDRESS

GITY-$7-2IP HALLANDALE FL 33009 GITY-ST-2ZP

TITLE D : o O Deete TITLE [ change [ Addition
NAE GRUMBERG, KATIA NAME

streer aoohess | 1500 8. SURF RD. #17 STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD FL 33019 CITY-ST-2IP

TITLE [ pelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ pelete 1ITLE ] change  [7J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-29 CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 raceiver or trustee,gmp Wﬁrelc’! 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith al

changed, or on an attachment with an

SIGNATURE: _

ike empowered.

D 18
T L oy

flﬁﬂJof

954- 93 7s5]




