FILED

Apr 22,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-22-2004 90081 005 ***150.00

DOCUMENT # P03000098086
1. Entity Name
DOCURAPRID CORP.
440351a%
Prirncipal Place of Business Mailing Address
6282 SW. 44TH ST. 6282 SW. 44THST.
MIAML FL 33155-5141 MiAMI, FL 33155-5141
T T SR ODRERA AT
300 ARAGON AVE. 6282 SW-44 ST.
Suite, Apl. #, stc. Suite, Apl. #, atc. ) /
MIAMI, FLA. 03202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
33134 - 33155 ) 050585089 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O "Eg;ggqﬁsgci’lional‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BETANCOURT, JOSE |

6282 S.W. 44TH ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMY, FL 33155-5141

City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed nama of registered agent and kille if applicable. {MNQOTE. Regilered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Flnancing O $5_00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D O pelete TITLE D change [ Addftion
NAME BETANCQURT, JOSE | NAME
SIREET AD_DHESS 6282 S.W. 44TH ST. STREET ADDRESS
CITy-ST-ZiP MIAMI, FL 331555141 CITY-ST-ZIP
TILE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7IP CITY- ST-21P
TIEE O Delete TIE [ chenge [ Addition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21p
TMLE 3 Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ Delete TILE O change ] Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
Cy-ST-21P CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIrY-ST-71P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)(0, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empoweread to execute this repont as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wlt%o(her like empowered.
NGNATURErg - Jose 1. Be l.\.)codsT

FE’ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR DEWUI g 'OL'L Oaytime Phone #




