
According to the Paperwork Reduct ion Act of 1995. an agency may not conduc t or sponso r, and a person is 
not requ ired to respond to . a co llection of information un less tt d isplays a valid 0MB co ntrol nurrt>er. The valid 

Every research fa cility, exh ibttor, carrier. and 
intermediate hand ler not requ ired to be license d 

0MB Approved 0MB co ntrol number for this informatio n collect ion is 0579-0036. The time requ ired to complete the u nder Section 3 of the Animal We lfare Ac t, shall 
info rma tion collection is estimated to average .25 hours per respoose, lnctud ing the time for re view ing 0579-0036 reg ister with the USDA (7 U.S .C. 2136). Th is 
instru ct ion s, searchin g existing data sources. ga therin g and maintain ing the data needed , and comp let ing and appli cati on provides info rma tion for such Exp.XX/XXX 
reviewl na the co llection of In form at ion reo istratiori . 

U.S. DEPARTMENT OF AGRICU LTURE USDA USE ONLY 
ANIMAL ANO PLANT HEAL TH INSPECTION SERVICE 

APPLICATION FOR REGISTRATION Applicant should send comp leted form to this address 
USDA APHIS AN IMAL CARE 

(TYPE OR PRINT) EASTERN 
920 Main Campus Drive, Suite 200 
Raleigh , NC 27606-5210 
{919) 855-7100 

REGISTRATION UPDATE CERTIFICATE NO.ICUSTOMER NO: RENEWAL DATE 

58-R-0136 / 26622 MAY 16, 2023 

1. REGISTRANT (Name anc/ permanent mailing ac/clross, including ZIP Code) 2, LOCATIO N(s) OF BUSINESS, EXHIBITION SITE(s), OR RESEARC H FACILITIES 
(Use addit ional sheets if necessary} 

Florida lntemational University 
University Park, MARC 430 University Parle Camp/IS 
11200SWB "' Street Animal Care Facility 
M~mi, FL 33199 Miemi, FL 33199 

County: Marni -Dade 

COUNTY : MIAM I-DADE TELEPHONE : (305) 348-2494 

3. PREVIOUS USDA REGISTRATION NUMBER (if any) 4. ACTIVE USDA CERTIFICATE NUMBER($) IN WHICH YOU HAVE AN INTEREST: 

6. ARE YOU USING FEDERA L FUNDS TO CARRYOUT 6. TYPE OF REGISTRATION : 
RESEARCH, TESTS, OR EXPERIMENTS? 

D D Class E - Exhibitor Class H - Intermed iate Handler 
(gJ Yes D No 

~ D Class R - Researc h Facility Class T - Carrier 
7. FEDERAL FUND TYPES: 8. TYPE OF ORGANIZATION : 

C8J Award D Contract C8l Grant D Loan D Individua l 0 Corporation 0 Partnership 

~ Other ( Uni varsity, Stale, Municipality, LLC, Trust) Public University 

9. IF INDIVI DUAL IDENTIFY EACH OWNER, IF PARTNERSHIP IDENTIFY EACH PART NER OR OFFICER, IF CORPORATION, IDENTIFY PRINCIPAL OFFICERS FOR RESEARCH FACILIT IES 
INCLUDE THE INSTITUTIONAL OFF ICIAL (U&e separate sheet If neede<I) 
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- ------ -- -- ------ --+-------·-----------------------------------------t-- -- -- -- --------
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CERTIFICATIO N 

I hereby register as a Research Facility, El4libitor, Carrier, or lntennediate Handler under the Animal Welfare Act, 7 U.S.C. 2131 et seq. and I cerofy that the in foimation pro.;ded herein is true and correct 
lo lhe best ol my knowledge. I hereby acknowiedge receipt of and agree to comply w ith al.I the regutatloos and standards contai ned in 9 CFR. Subpall A, parts 1, 2· and 3 . I certi fy that all ~s(ed persons 
are 18 years of age or older. 

- , 
APHIS FORM 7011A 

APR2009 

20-04777 _000006 

12. SOCIAL SECURITY NUMBER OR 
EMPLOYEE IDENTIFICATION NUMBER 

TANDARDS 

13. DATE SIGNED 

April 23, 2020 

Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 09/15/2020


