2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#

. Entity Name

ALANIS, INC.

H94230

Principal Place of Business

7220 NW 36TH ST #429
MIAMI FL 33166
us

Mailing Address

7220 NW 36TH ST #429
MIAMI FL 33166

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90030 037 ***]158.75

AR AADA R

[0 CHECK HERE IF MAKING CHANGES

City & State —-City & State.= .- s TemIm S 4,-FE}-Murber T —{ Applied For ~——
59'2700926 Not Applicable
Z‘ i ar
P Country Zi Country 5. Certificate of Status Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

AJAGBE, ADETUTU

9505 SW 136TH ST.

MIAMI FL 33176

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

City

FL

Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

i

Signature, typed or printed nama of r?ggleled agffl‘nd titler it *plicable‘

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOWIl! FEE IS $1
After May 1, 2003 Fee will be $5

Make Check Payable to Florida Depariment of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10,

COFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.

TMLE CPS [ pelete TIMLE O changs  [J Acdition

NAME AJAGBE, ADETUTU HAME

STREET ADDRESS | 9508 S.W. 136TH ST. STREET ADDRESS

CITY-ST-21P MIAMI FL 33178 CITY-ST-2P

THLE [ Delete TITLE O change [ Addition

NAME L S e _ )
TeReETROOALSST|T 0 TS s M TR ADORESS | — = = = -

CITY-ST-Z2IP CITY-ST-ZIP

TITLE [ belete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE [2) Delete TLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delste TITLE Ochange [ Addition

NAME NAME

STREET ADCRESS STREET AGDRESS

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

TILE (3 Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-51-2IP

12. | hereby certity thafthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. |-further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

1 (@ehe

SIGNATURE

TYPE

LEEQUIRED

RINTEC{ NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

JTRLIOAS

W

i

{ CR2E034 {10/02)




