2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 564220 Feb 09, 2000 8:00 am
1. Entity Name S t f St t
KLEIN CERAMIC DENTAL LAB., INC. ccretary ot state
02-09-2000 90383 017 ***150.00
Principal Place of Business Mailing Address
147 ALHAMBRA CIR 147 ALHAMBRA CIR
SUITE 140 SUITE 140
CORAL GABLES FL 33134 CORAL GABLES FL 331344529 AUUL /03
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINUMEEr  na_q7a | applied For
- _ b 23-1736765 | |Not Applicable
e Zip - e Country, Zip S Lounty o Lo e e o Desira ~$8.75. Additional
~ - |, L S 2|75 Certificate of Status Desireg=——=] == Fee Required n -
6. Name and Address of Current Registered Agemt |~ 7. Name and Address of New Registered Agent |
Name b
KLE|N, WOLFGANG - Street Address (P.O. Box Number is Not Acceptable)
9825 SW 87 AVE.
MIAMI FL 33176
city FL | Zip Code

B. 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 name of registered agent and e if applicable. {NOTE: Regstered Agent signature required when rainstating) DATE
e v dato. " | ster Mat 1, 2000 Fao wil be $sagp || "> 2N Campatn Frarci - $5.00 vy 5o
g re - ) + . . Trust Fund Contribution. a Added to Fees
{See criteria on back) O ‘ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [z ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE FD 2 Delate TITE . [JChnge [ Addition
NAME KLEIN, WOLFGANG NAME
STREET AUDRESS | 9825 S.W. 87TH AVE. STREET ADDRESS
emv-st-2k | MIAMI, FL 00000 L CITY-5T-7IP
TIMLE SVP O petete TILE ~ DOchange [ Addition
NAME KLEIN, WOLFGANG NAME
STREET ADDRESS | 9825 S.W. 87TH AVE. STREET ADDRESS
orv-st-ze | MIAMI FL OITY-57-2P
mE__ . o e e e e eemmmemeeamcme ] Dt e [ TILE e et | e = e LT ~[change T Addiion
e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2P
TTLE ) O Delete TITLE ' O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ belate TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21 CITY-ST-2IP
TITLE O pefete TMLE [ change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS ' b
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or thg receiver or trustee gmpowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears inBlock 11 or Block 12 if

changed, or on an atigéhment with an a ith all other like empowered. )
LT Cr S R AR T TS /

SIGNATUREY X 53 ey RS RS CTV T I 0l 3 -0 (2c6) Y45 H265

Daytima Phone #

SIGN’\‘URE

€D OR qunzn NAME OF SIGNING OFFICER QR DIREGTOR Dato
3 W .l z
wWciang ~ - x

1
!




