2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000034143

1. EgtiiaName
ALANI, INC.
Prircipal Place of Busiress Mailing Accress

i72 S. Dixie Hizhway

siite 436 Suite 436

nral Gables, F1. 33146

1172 S, Dixie Highway
Coral Gables, F1. 33146

]

FILED
‘ | May 05, 2000 8:00 am
Secretary of State

05-05-2000 90104 002 ***150.00

' o 6532%¢

2. Prr‘n&fpal Prace of Business 3. Mailing Address |
Suita, Apt #. elc. Suite. Aot £ gle. : 00 NOT WRITE IN THIS SPACE
City & State City & Siaie 4. FEI Number Aoplied For
7 ! Y |Not Apcicanie
Z Caountr Zi Countr . iti
® Y P ! 5. Certificate of Status Desired . [ $8.75 Additional
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

NUNEZ, ALEJANDRC ESQ.
1607 Ponce De Leon: Blvd.
Suite 101

Coral Gables, F1. 33134

'

Street Address (P.O. Box Numbe‘r is Not Accepiable)

[

"

City ' . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Flarida.

SIGNATURE

Signature, typed or printed name ol registerad agent and Lile /! applicatie

[MOTE- Regestered Agent sighature required when renstatng ) ! OATE

9, Thig corperalion is gligible to satisfy its Intangible

10. Elélction Campaign Financing

$5.00 May Be

Tax filing rgquirement and elects to do so. Trust Fund Contribution. Aded o Fees
(See criteria on back) d
]

L N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PSTD 3 Delete e’ | ' D cherge [ Aadition
NAME WAN, SUELAN NAME ;
smeetanoress [ 1172 S. Dixie Hi ghway , #436 STREET ADDRESS !
cre-st2e | Coral Gables, F1. 33146 cine-st-ap ;
1ILE 1 Delete TILE : i [ Crange [ Adaition
NAME NAME | !
STREET ADCRESS STREET ADDRESS |
CITY-S1-2P CITY-$1-21P | .
TITLE O Delete TTE . f [ Change [ Aadition
NAME NAME ' l
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST7-2IP l
TTLE [ Delete TILE , [ Change ] Addition
NAME NAME f ,
STREET ADDRESS STREET ADDRESS ‘ F
CITY-ST-2IP CITY-ST-2P
TITLE s [ petete TITLE | ] Crange (1 Acdition
NAME i NAME ‘
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZP, CITY-ST- 2P .
TITLE O Delete TILE | i [ change [ Addition
NAME HAME + |
STREET ADDRESS STAEET ADDRESS : .
CITY-ST-2P CITY-ST 2P

13. | hereby certify that the information supplied with this filing dogs
indicated on this report or supplemental report is true and accur.
of the carporation or the receiver or trustee empowered o execyy
changed, or on an attachment with an address, with all other’

SIGNATURE:

if made under oath; that | am an officer

bt qualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes! | further certify that the information

nd that my signature shals have the same legal effect as ) i r

bporLas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
=7 ‘

or director

| (6/001 30$-77¥622 %

SIGNATURE AND TYPED OR PRINTED NAME OF fﬂlﬂﬂ OFFICER OR DIRECTOR

}'{ Pae |

Caytime Phona #

f

CRPENRA {0/99)



