2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

ALPHABET ZCO I, INC.

P02000073430

Principal Place of Business
“810 LAFAYETTE STREET - - - —— —

CAPE CORAL FL 3394

Mailing Address
810-LAFAYETTE- STREET

CAPE CORAL FL 33904

2. Principal Place of Business

3. Mailing Address

FILED 3

Apr 24,2003 8:00 am §
ecretary of State
VSRR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
o7 ——-ﬂé 28000 Not Applicablé
l ntr Zi ountr iti
Zip Country P Country 5. Certificate of Status Desired | $8'75 P_\ddnmnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. '
RA' Street Address {P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 oy FL [ 2F cooe
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 Flerida. | am familiar with, and accept .
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signatura raQuired when reinstating) DATE
.FILE NOw!!t FEE IS $150.00 ) . )
- s... FILEN :_TEE 15 310000 R L - ~:9. ‘Election C. iGN FiNancing — e . - -
After May 1, 2003 Fee will be $550.00 - 9. ‘Election Campaign Financing $5.00 May Be
N Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1D O Delete TITLE ' O Change (] Addiion | &5 -
NAME GONZALEZ, ROCIO M HAME =
stacer ancress | 810 LAFAYETTE STREET STREET ADDRESS 3
arv-st2p | CAPE CORAL FL 33904 CITY-S7-2P 8.
o
| TE vsD . [ petete TITLE [ Change [ Acdition | &
NAME GONZALEZ, LUIS A NAME
sreeT aooRess | 810 LAFAYETTE STREET STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 33904 CITY-5T-2IF ]
TITLE 7 Defete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [} oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-ZiP
TITLE 1 Delets TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1 ¢ - T e S i S Iy IR e B ] e B e SRR ghange — ] Addition—|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Cny-s1-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemgption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his 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 lissipe empowered to execute this teport as raquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if -
changed, or on an attach ddress, with all ofbwr like sprfoyhrad. .5
. (;' '
SIGNATURE: d
el Daytima Phone # .




