2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000036425

1. Entity Name

ALPHABET RANCH, INC.,

%
ecretary of State

09-17-2003 90020 036 ***550.00

Principal Place of Business
19261 SW. 190 STREET
MIAMI FL 33187

Mailing Address
19261 S.W. 190 STREET
MIAMI FL 33187

2. Principal Place of Business

1862A Suvi  (OTAus

3. Mailing Address

(8639 S«

(o7 AwE

REERATR R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

WECK HERE IF MAKING CHANGES

City & State City & Slate‘ 4. FEl Number Applied For

[ ) A'Mi Fi F L clap M L i) O PQQMﬁ 65-1089611 Not Applicable
Zip Country Zi Country o ) $8.75 Additional

2 2157 usA 3 il 5—7 T 5. Certificate of Status Desired O Feo Required

S

17,2003 8:00 am

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

3 - - e e s T - — - Name =~ e
| coN BACASL. Coreals 2
GONZALEZ, RAFAEL Street' Address (P.O. Box Number is Not Acceplable)
19261 S.W. 190 STREET
MIAMI FL 33187 ‘3@3‘\ <l | OTeRR.
| Y M vaed FL [25%

8. The abfve namgd entity Eubmitshthis statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfligations gf registeffd ag
<20z,

DATE

RaGam. Cariptex —Prag Oast

{NOTE: Registered Agent signature required when reinstating)

SIGNATURE

nature, typad of pitic? ame of ragistered agent and title if agblicable.

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE O Detete MLE Pras ool WChange [ Addtion | &
e ONZALEZ, RAFAEL e RAFAEL Condlor 2
STREET ADCRESS 19261 SW 160 ST sTaeeT oDaess | \ BB s (o7 g
crv-s-zp MIAMI FL 33187 CITY-ST-2P ramml P 32157 2
me O oelete THLE OJcrange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

ey-§7-2p CITY-5T-2IP

TITLE [ Detete TITLE [ Change  [] Additicn
RAME _ . b e e e e e i e+ e | NAME= - - - e -

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-§T-2iP

e [T Defete LE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE [1 Delete TITLE [ Change [ Addition :
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TITLE [ Detete ME M change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S7-2ZIP . i CITY-ST- 2P

12. | hereby certifyAnat th
indicated on tifis reporjor suppmental
of the corporgtion or tl i

infarmatjon supplled with this filing does not qualify for the exemption stated in Section 119.G7(3){i), Florida Statutes. | further certify that the information
port is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustde empowerad {0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or an ithgan adpress, with all other like empowered.
i (AR T . Zos
SIGNATURE YA QERN (Raraei o ater_~Pros inae k™ e(oz  sea-477%

AND TYPED OR PRINTED NAME OF SIGNING-OFFICER OR DIRECTOR

Date

Daytima Phone #




