2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ] m
1. Entity Name Secretal y Of State
ALANIS, INC. 02-11-2002 90149 002 ***158.75
Principal Place of Business Mailing Address
i’ZZONWW]'lST #429 7220 NW 36TH ST #4290
MIAMI FL 33166 MIAMI FL 33166 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-27m926 Not Applicable
Zip Country Zip ' Gountry 5. Cenrtificate of Status Desired $8'75 A'dditional
i - Fea Required
e i R SRRSO AR e ttegrr s e -ereme s —o LVl A0 Actdzasg ot Hew: Reglsiered Agent, -
Name
A"IAGBE' ADETUTU Street Address (P.C. Box Number is Not Acceptable) -
9505 SW 136TH ST. )
MIAMI FL 33176
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLRE (lrJ) etota Ranaec | | Q \ o
S@alum. 6{9? or printed name of registered agent and ritie it applicable. {NOTE: Registered Agent signature reguired when reinstating) YontE §
9. glffcl%rp?;al:ﬁrn is elltg|b\: tcl) s?tlslgfcl:s Intangible FILE NOW!t FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
ling requirement and elects lo 0o 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. (See criteria on back) (W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPS 3 Gelete TITLE [JChange [ Addition
BEME AJAGBE, ADETUTU NAME
street anoress | 9506 S.W. 136TH ST. STREET ADDRESS
CITY-ST- 2P MIAMI FL 33176 CITY-ST-ZP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE _ O pelete TILE T, [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CiTY-S7-2IP CITY-ST-ZiF
TILE ' O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T- 2IF CITY-ST-2IP
TITLE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3})i), Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under cath; that [ am an officer or director
of the corporalion or the receiver or lrustee empowered 1a execute this report as reauired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: . Mﬁ%ﬁ ERASERRRD AdaceE aloo

Daytime Phone #

S1QATUHE MG TYPED ol\mlmsn NAME OF SIGNING OFFICER OR DIRECTOR [pae 7

CR2E034 (9/01)
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¥

i



