FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

: [ PROFIT 3 3?'7%\ FLORIDA DEPARTMENT OF STATE
CORPORATION - B . \! Sandra B. Mortham
ANNUAL REPORT /

1996 B oo or comensmions
DOCUMENT # M79649 (3)

1. Corporation Name

ROBAINA LABS INDUSTRIAL PRODUCTS, INC.

AR AR B

Principal Place of Business Mailing Address
4700 SW. 141 AVENUE 4700 SW. 141 AVENUE
WEST MIRAMAR FL 33027 WEST MIRAMAR FL 33027
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
04/26/1988 04/12/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
@ m 65'«)49494 Mot Applicable
Sufte, Apt. #, elc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired 0 SB.IS Adc!ilional
E] 2_7] Feo Required
__ City & State | Ciiy & State 6. Election Campaign Financing 0 $5.00 May Be
231 28| Trust Fund Contributian Added to Fees
Zip | Country fip Country 8. This carporation has liability Tor intangible tax under s 199.032,
m 25] E' Eo—‘ Fiorida Stalutes ﬁ Yes [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of Nbw Registered Agent
81 Name
AYRA, JUAN 82| Suesl Address (P.0. Hox Nariber 1 Nat Acceplanie)
4700 S.W. 141 AVENUE, WEST
MIRAMAR FL 33027 83
N B4| City FL IBS] Zip Codea

11. Pursuant to the provisions of Sections 607 0502 and 807.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad agent. | am
. familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . R _ e o e e _ ——
Shmature, typed or pinted name of registered agant and tite |4 applcabils INOTE Ragisterad Ager! signalue required when reinglat gt DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1 1 TITLE 1 Crang:  [3 Addition
RAME AYRA, JUAN 12 NAME
STREET ADDRESS 4700 SW 141 AVENUE 1.3 STREET ADDRESS
LY -ST- 7P WEST MIRAMAR FL 1.4CITY-ST-2IP
TTLF [] DELETE 2 1 TIMLE [ Chang: [ Addition
NAME 22 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CY-§T- 2P 24 0ITY-§T-2IP
THLE [ DELETE 3 1TIMLE {7 Crang: 7] Addition
NARAE 3.2 NAME
STREED ADORESS 3.3 STREEY ADDRESS

| ciy-si-zF _ 34CITY-51-21P
TIILE [7] DELETE 4 1TITLE [] Cnang:  [] Adddion
NAME 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
CiY-§1-2IP 44 CTY-$T-210
TLF [C) DELETE 5 1TNLE [ Changs  [[] Addition
NAME 52 NAME
STKEF | ADDRESS 53 STREET ADDAESS
CIty-S1-21p 54 CITY-S1-2iP
TIILE [] DELETE §111LE [ Chang: ] Addition
NabE €2 NAME
STREE | ADDHESS R\ (\ 63 STREET ADDRESS
CITY-§7-2P y ™ 64 0ITY-ST-21P

14. | do hereby certify that the information supplied with thk filing i volyterily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual repdtior sugplertental annual report is frue and accurate and that my signature shall have the same legal effect ac if made under
oath; that | am an officer or director of the corporaton o i r trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an att n address.
SIGNATURE: _ _H f{j 9 43-9993

NO\OFFICER OR DIREGTOR

"'SIGNATURE AND TYPED DR PRINTED NAM

CR2E034 (12/95)




