2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # PO0O000061479 » - Feb 21, 2001 8:00 am

1. Entity Name
ALANIS MANAGEMENT SERVICES, INC. Sggfggi@; ng*ggtse

Principal Place of Business Maiiing Address
9505 SW 136TH STREET 9505 SW 136TH STREET

MIAMI FL 33176 MIAMI FL 33176 000 19229

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
6 5= /03 76‘0(7/ s Not Applicable
. :E_.p‘ C e TR e Ci?untgf. FOURNNSI . ?I.p-,-.g.a;-.-;—-,—.-- Countr.y- - = |~ B.: Cerlificate of Status Desired —m—a w?%g?q&%qé"@ﬁ' - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AJAGEE, AD Street Addrass (P.0. Bax Number is Not Acceptable)
HON ls] C
0505 SW 136TH STREET reel ress ox Number is cceptable
MIAMI FL 33176

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in theyState pf Florida.

SIGNATURE @{‘ALL ,;‘[ / / f 0 !

i
1

Signature, typad or primz( nama miswre‘ agent and title if applicable, {NOTE: Registered Agent signatura required when reinstating} DATE
. N ) ) m
9. Ihlsfﬁ.orporaugn is ehgib}g t?;ﬁm,(;ts Intangible At Fi:.ﬂli:l?‘l;om F-;:EE iSm$t‘)l 50?500 o0 10. Election Campalgn Financing $5.00 May Be
axfi m.g r.equn'ement and elects to de so. er ! ee will be §550. Trust Fund Contribution. L] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADBITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 "
TITLE D 3 Delete TITLE {J Change [ Addition g
NAME AJAGBE, ADETUTU NAME g
sTREET AboRess | 9505 SW 136TH STREET STREET ABDRESS 3
CITY-8T-2iP MIAMI FL 33176 CITY-ST-2IF 2
(o]
TITLE [J Detete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
LOstae, | L B ] CITY-§7-2IP
TITLE ' O Delete Cfme ’ o ) ’ [ changs ~ ) Additioh |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-21P

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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stz7;7hat my name appears in Block 11 or Block 12 if

f

changed, or on an attachmeniwith an address, with all other like empowered.

siGNATURE: (A2 A o
L s.aunup(mu J@n:i rij'rED NAMIE OF SIGNING OFFICER OR DIREGTOR

[ Dae Daytime Phone #




