FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

i PROFIT ¥ A FLORIDA DEPARTMENT OF STATE |\/| .
CORPORATION Tl ﬁ.}’ Sandra B, Mortham ay O 8 1 997 8 ) Ooam
ANNUAL REPORT ey’ Secvr of S Secretary of State
1997 LA DIVISION OF CORPORATIONS
DOCUMENT # 2807 (3)
LABORATORY ROBAINA, INC.
A O
12084 SW 13157 AVE. 12084 SW 1318T AVE,
MIAMI FL 33168 MIAW FL 33106-8470
3. Date Incorporated or Qualified | 3s. Date of Last Report
04/24/1064 05/01/1996
?—Princ;ipal Place of Busingss 28. Mailing Addross 4. FEl Number Applied For
rzﬂ ;ﬂ 59"1 147217 Not Applicable
Suite, Ajl #, etc Suite, Apt. #, elc. N ] $8.75 addiional
E, ;7‘ 5. Certificate of Status Dasired ] Foe Required
| Ciy & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] e 28 Frust Fund Contribution O Added to Fees
I | Country Zip Country B. This corporation hag liability for Infangible tax under s. 199.032,
24| 25] 20] [30] Florida Statutes Cves CINo
8. Namae and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
ALONSO, DOMINGO 81 Name
301 ALMERIA 82! Street Address (P.Q. Box Number is Not Acceptable)
STE 220
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

“11. Parsuant to tie provisons of Sactions 607 0502 and 6071508, Flonda Statutes, the above-named cerporalion submits this statement for the purgose of changing its repistered
office of togislered agent, or bath. in the State of Fiorida, Such change was euthorized by tha corperation's board of directors. | hereby accept the appointmant as registered
agent. 1 am familiar with, and accept the obligations of, Section 807 {505, Florida Statules

SIGNATURE. .
Sty ahune lyped o pended narms ol regstered agent and Wtle o applicable {NOTE: Registered Agent signature requited whon reinstating) DAYE

| 12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE TP T DeLETE 13T UY crange L] Addition &
HAME ROBAINA, MARTHA R 1.2 NAWE §
siree apomess | 14680 S.W. 86TH ST. 1.3 STREET ADDRESS w
Y- S1- 1 MIAMI FL 14 8ITY-ST- 2P &
e 18 T DELETE 21TIE [T crange 1] Addition |©O
At ROBAINA, MARTHA M 22 NAMEE
stiee) annress | 14660 SW 88 ST 2.3 STREET ADDRESS
TSI 7 MIAM, FL 00000 2. 4CITY-S1-2P .
e ' CToeLéie 3N TLE " U Change L] Addition
NAME 1.2 NAME
SIHEET ADRESS 33 STREET ADDRAESS
CITY-51. 2 34.CITY-ST-2P

| [T DELETE L1 TME [T Crange L] Agdition
NAME 4.2 NAWE
SIREE ! ADDRESS 4.3 STREFT ADDRESS

| orvst ) 44 CITY-SI-2P
Lk {7 oeleve 51TIME [ change T Addition
NAM: 5.2 NAME
STREE ] ADDRESS. 53 STREET ADDRESS

| omy-stae L ) 54 GiTY-ST-2IP
TILF [T orLete 617018 LI change LT Addition
HAM 52 NAME
STREFT ADDRESS 63 STAEET ADDRESS
GiTy-ST-2F _ GALTY-ST-DP
14. ) do hereby certily that ihe information supplied with g does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the

gl annual report is trus and accurate and that my signature sha!l have the same lagal effect as if mace under eath; that
fer or trusteo empowerad to execute this report as required by Chapter 807, Florida Statites; and that my name

ERAUIIEY 4-29- 91 (3:9251-166S

Daytime Phone ¥
OOk 11MA

infatmation indicated on this annual report o suppig
I arm an officer or direcior of the corporalion or e
appears n Block 12 or Block 13 it changed, or @

SIGNATURE:

"SIGNATURE AND TYPE] RINTED NAME OF BIGNING OFFICER OR DIRECTOR Gate




