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P FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P00000061479

1. Entity Name
ALANIS MANAGEMENT SERVICES, INC.

Principel Flace of Buginess Malling Adiress
9505 SW 136TH STREET 9505 SW 136TH STREET
MIAMI, Fi. 33176 MIAML, FL 33176
[ e = v AR AT 8 AL
Suite, ApL. #, ei¢. Sulte, Apt. #, e, [0 CHECK HERE IF MAKING CHANGES
City & Stale City 8 State 4. FEI Number N Applied For
. i ) 65-1039404 Not Applicable
e Country T Ze Sountry 5. Comficate of Stams Desen [) $B+1D Addtional
BT T R g b S Y e NS I IR B - T el s w2t .-'M—-..z—_,.-_—‘-f-;-a‘:"g Raqu\md,—e-_gﬂ
6. Name and Addraas of Current Registersd Agent 7. Name and Address of New Registered Agent

=k - -t v o --Narfig - -

AJAGBE, ADETUTU

9505 SW 136TH STREET Street Address (P.O. Box Nurnber is Not Acceplanle)
MIAMI, FL 33178

City i FL T Zip Code

12/17/2003

{NOTE: Payidrad Mgent §igrawm muuired whan mnsagng) DATE
9. Eleclion Campalgn Financing $5.00 may e
Trust Fund Coniribution. Addad 10 Fees

S i H |

10. QFFICERS AND DIREGTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Detete LTt

NANE AJAGBE, ADETUTU NAME

SIEETADDRESS | 9505 SW 136TH STREET STREEF ADDRESS

cY-81-2¢ MIAMI, FL 33176 Lny-sT-0p

TiLE Dlodee | e O Cenge O Addion
NAWE NANE

STREET ADDAESS : SYREET ADDRESS

CIW-5%-2F o3 -2

TILE 1 Detete ILE O crange  [JAddition
HAME HAME

STREET ADDRESS STREET ADDRESS

cv-51-2F . oov-st-2ip -

me [ Detese me ClCange ] Addition
HAME HAME

STREET ADDRESS STREET ADURESS

SR CHV-SE-UR - - - = N -

| .

';1.I1LE..-‘-=-—"‘ EETITAR L L T o e W e S et ‘D_D‘kl':...::.: —JE‘—ZM T I oA T TR L L D TR am [ Chage [ Midgan.|.
RANE tANE

STREET ADDRESS SIAET ADDRESS

ony-51-2p £ov-si-2ip

THE [ Dele ME OChange [ Addition
HAE HAME.

STRER ADDRESS . STREET ADDRESS

CITY-51-2P oav-st-2ip

12. 1 hereby certify that the information suppied with this filing dees not guallfy for the exernplion stated in Seclion 119.07(3)1), Florida Stalules. | further centily ihal the injormation
indicaied on g repon or supplemental repon is irue and accurale and that my signature shall have the $ame legal ffecl as if made under oath; thal | am an officer of director
of the corporalion or the recelver or trustee empowsred 10 exacute this report s Tequired by Chapier 507, Flodda Slalules; and that my name appears in Block 10 o Block 31 I
changed, or on an attachment ress, with ay other like empowered.

SIGNATURE:

12/17/2003
Oma

vOR PANT EDYAME OF SIGKING OFFICER OR DIRECTOR Dwyiirma Pnone #




