2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 280787 May 30, 2000 8:00 am

b e Secretary of Stat
LABORATORY ROBAINA, INC. ry ate
i 05-30-2000 90070 048 ***150.00
Pringipal Place of Business Mailing Address
12084 SW 13157 AVE. 12084 SW ST AVE.
MIAML FL 33186 MIAMI FL 33186-6470

AR ENI

il

2. Principal Place of Business 3. Mailing Address “ll”l “ll‘ “'
12300 SW 134y - Shmé
Suite, Apt. #, elc. Suite, Apt. #, etc. — DO NOT WRITE IN THIS SPACE
City 3 State —_ City & State 4. FEI Number Appiied For
M | / - - Sg-1147217 Nt Applicable
Zig 3 ‘3 Q Country Zp - Country 5. Certificate of Status Desired ] gg'gesqlﬁf:;ﬁc’"a'
o 6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent_
' Name h -
AMonso Dgmiveo
ALONSO, DOMINGO Street Address (P.O. Box Number ig Not Acceplable)
301 ALMERIA 30) Almeria Ay . Soille 3
STE 220
CORAL GABLES FL 33134
Cit Zip Cod
YCoral_ Gables FL | 3373y

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 Florida.

SIGNATURE -
Signature, typed or printed nama of registered agent and title if applicdble. {NOTE. Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . N .
. - A . Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trs; 123 n dag:]?ilu:: neing O i%g?ohgnge
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

MLE DP [ Delste THTE OP IX"Change [ Addition
NAME ROBAINA, MARTHA R N RoBAiON, MARTHA R

STREET ADDRESS | 14660 S.W. 86TH ST. SREET A0DRESS [ )0 Jo sw 13 3CT.

ov-sTze | MIAMT FL oITY-ST-7IP M, Fl.33 i36

TITLE T8 O Delete TLE TS . [WChange [ Addiion
NAME ROBAINA, MARTHA M NAME RoBAiton MARTHA M

STREET ADDRESS | 14880 SW 86 ST STREET ADDRESS | 4 DU ( D Sw {33CT-

crv-st-ze | MIAMI, FL 00000 CITY-T-21P Mim; . 33136
me T T T T O Delete TITLE T T T T T Tchange [ Addition
NAME NAME

STREET ADDRESS ) STAEET ADDRESS

OITY-§T-2P : CITY-ST-2IP

THLE 1 Delete TNLE [] Change (] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 1 pelete TTLE 1 Ghange - [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . LITY-§T- 2P

e 3 Delete TITLE [ Changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. 1 hereby cerlify that the inforrmation supplied p#Sithis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reg6rt if true and accurate and thal 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 trustgé arffiowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an a_ltecpment with an gddfest, with all other like empowered.

SIGNATURE: CHEMALTHA 06 8100 y-22-00

SIGNA QAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

GCR2E034 (9/99}



