9 OQQFOR PROFIT CORPORATION
< UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#280m7

1. Enfity Name
LABOBATORY RCBAINA,
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Y

INC..

2. Principal-Place of Business

12306 SW 131 AVENUE

3. Mailing Address
12084 Sw 131 AVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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v Cily & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 59-1147217 Hol Applicable
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7, Name and Address 01 Current Regnstered Agent

[ —

DOMINGO ALONSO
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~Street. Addrgss

Q. Box Number.is Not Acc %t}able)

50T ALMERIA AVENUE

CORAL GABLES

Zip Code
313

FL.

8. The above named entity submlts thlssta/w%m the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida,
SIGNATURE ' // )

PR
+ Signature, typed or pnntlgd nfm%egxstered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporatlon is eligible to Satisff’ils Intangible anuary \ May 1Feeis $1 50.0 . . , .
aft 10. Election Campaign Financing $5.00 May Be
-~ Taxfling requirement and el o do so. -
S it back Trust Fund Caontribution. Added lo Fees
{See criteria on back) Make Check. Payameto Department

1.

OFFICERS AND DIRECTORS

TISLE

NAME

STREET ADDRESS
CITY. §T-ZIP

DP

MARTHA R, ROBAINA
10440 3w 133 CT
MIAMI, FL 33186

TITLE

NAME -
STREET ADDRESS
CITY. §T-2IP

TS -
MARTHA M. ROBAINA
10440 SW 133 CT
MIAMI, FL 33186
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CITY - 5T-2IP

TITLE
NAME

" STREET ADDRESS |

CITY -S§T-ZIP

TIMLE

NAME
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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port is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am

receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ess, with all other like empowered.
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07(3)(i), Florida Statutes. | further certify that the
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