[

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # N97000005573

1. Entity Name

MAJA, THE GIRL FROM THE NILE HEALING ARTS INC.

ecretary of State

04-21-2003 90389 032 ****5] 25

Principal Place of Busingss
MAJA, THE GIRL FROM THE NILE
1500 § SURF RD.. K17
HOLLYWOQOD FL 33019

Mailing Address
MAJA. THE GIRL FROM THE NILE

1500 S SURF RD.. #17
HOLLYWOOD FL 33018

2, Principal Place of Business

3. Mailing Address

D

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State i - =14~ FEI_h‘Jtimber 65.08%953 Applied For
’ Not Applicable
Zi Count Zi - Count .
P ouniry P ouniry 5. Certificate of Status Desired D $8 75 Additional
. ) "Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent. . . _ -
TR e e ST T = IEERISE ST T S Namp -t T

GRUMBERG, KATIA
1500 S. SURF RD. #17
HOLLYWOOD FL 33019

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

City

) FL Zip Code

8. The above named engity sybmits this statement for the purpese of changing its registered.office or registered agent or beth, in the State of Flonda |\ am familiar with, and accept

the obligaticns of Fefistgréd agent.-
h
SIGNATURE el ]
Slgnmuf typed or pfinted name of registered agent a‘d title if applicabla, (NOTE: Registered Agent signature raguirad when reinstating) DATE
=

\

FILE NOW: FEE IS $61.25

okl

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

_"‘_, ‘
1

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE D [ pelete TITLE [J Change  [] Addition
NAME LANEY, LAURIE NAME .

streeT aooess | 1500 S. SURF RD. #17 STREET ADDRESS

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

TLE D O Delete TTLE ] Change [ Addition
NAME HALK}, YVETTE NAME

sreer ooress | 1833 § OCEAN OR., #1407 STREET ADORESS

CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
TTITLE D- I e e el o ) 1 et [ 1111 S Mt b . Temmas s - s CJchange [ Addition
NAME GRUMBERG, KATIA NAME

street aooress | 1500 S. SURF RD. #17 STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 33019 GITY-ST-2IP

TILE [ pelete TILE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the information supplief
indicated on this report or supplemental ref]
of the corporation or the receiver or trusteqd empowergdfto exec

doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

cyt this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
£ empowered.

CR2E037 {10/02)



