2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
DOCUMENT # N97000005573 ecretary of State

MAJA, THE GIRL FROM THE NiLE HEALING ARTS INC. 04-16-2002 90137 002 ****61.25
Principal Place of Business Mailing Address
MAJA. THE GIRL FROM THE NILE MAJA, THE GIRL FROM THE NILE
1500 S SURF RD.. #17 1500 S SURF RD.. #17 UUUbb‘qﬂ
HOLLYWOQD FL 33019 HOLLYWQOD FL 33018
2. Principal Place of Business 3. Mailing Address H""m I]I m | " ”I II‘ II I” I I II”“IIII m“m
Soo S Sun] ko #1)
Suite, Apt. #, etc. 0 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State - 4. FEi Number Applied For
W oo ﬁL 3 30 ( q 650806953 Nat Apglicable
2 %U‘r;tr:q Zp Country §. Certificate of Status Desired 0 ?eae'gsqﬁ,‘?:‘;ﬁmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHUMBERG"‘KAT'A' o g m - L meme s L Street Address (P.O. Box Number is Not Acceptable)- - -
1500 S. SURF RD. #17
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 Florida.

+ SIGNATURE
- Slignature, typed or printed name of registersd agent and 1itle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
%
i 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. (i Added to Fees Depanmem of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T Delete TITLE [ Change [ Additien
A LANEY, LAURIE NAME
STREET ADDRESS | 1500 §. SURF RD. #17 STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD FL 33019 GiTY-ST-2IP
TIME D O Delete TIMLE O Change [ Addition
NAwe HALKI, YVETTE A
STREET ADDRESS 1833 S OCEAN DH, #1407 . STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
ME D [ Delata TILE " Dlchange [ Adition
NAME GRUMBERG, KATIA NAME
STREET ADDRESS | 1500 S. SURF RD. #17 STREET ADDRESS
CiTY-ST-2IP HOLLYWOODFL 33019 —~~ =~ -~ &~ —— -~ CITY-$T-7IP - - v -
TITLE O Delete J| e O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Detete TITLE Cchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE ] Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjeefmp ute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an like empowered,

SIGNATURE: 1GI CB=ETlD 0{:/ 05/0& 754 3,

SIGNATURE ANDﬁV OR PH‘NTED MAME OF SIGNING OFFICER OR DIRECTOR Dakime Phora #

016378

CR2ED37 (9/01)



