2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 564220

1. Entity Name

KLEIN CERAMIC DENTAL LAB., INC.

Principal Place of Business
147 ALHAMBRA CIR

Mailing Address
147 ALHAMBRA CIR

SUITE 140 SUITE 140
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

J0044301

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, sic. Suite, Apt. &, atc.

DO NOTWRITE 1N THIS SPACE

[

:
:

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90119 050 ***150.00

City & State City & State 4, FEi Mumber 23_1 736?65 Applied Far
Not Applicabie
Zi Countr Zl Cauntr i
P 4 B ¥ 5. Certificate of Status Desired il $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W
KLElN' OLFGANG Street Address (P.0O. Box Number is Not Acceptable)
9825 SW 87 AVE.
MIAMI FL 33176
City Zip Code
8. The above named entity submits this staternent for the purpese of cnanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of pririec nanme of registeren acent and rle if app’ catbie. (NOTE: Regisieras AQent Signature required when rainstating) DATE
. Thi ion is cligib! isfy it i FILE NOW ! FEE 1S 3150.00 . _— )
8. This corporalion is cligivie to satisfy its Intangible FLE NO ) f'f !§ F150.00 10. Eiection Carmoaign Finansing $5.00 Wy o
Tax filing reguirement and elects to do so. Adier MIAY 1, 2001 Fez will ba $350.00 Trust Fund Contribution Added to Fe}c'as
{See criteria on back) u Make Chenlt Payabiz {o Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PD [ pelete TILE [ change [ Addition E’!
RME KLEIN, WOLFGANG HiME =)
STREET ADORESS | O825 S.W. 87TH AVE. STREET ADDRESS 3
Cliy-81 2P MIAML, FL 00000 LITY-5T-7P b
(8]
TITLE SW O Delete e O Change ] Addiion | &
NaME KLEIN, WOLFGANG NAE
STREET ADDRESS | 9825 S.W. 87TH AVE. STREET ADDRESS
CIY-ST-2P MIAMI FL CITy-ST-2P
TITLE £ Delete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 2P
TITLE ] pelatz TITLE [ Change [ Addition
MNARE MAME
STREET ADDRESS STREET ADCRESS
CITY. SI-21P CITY-8T-21°
TITLE O Delete THTLE [ Change  [J Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-21P CiTy-§3-2IP
fITLE ] petele TITLE [ change [T Adeition
NANIE NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITy-81-21P
13. | hereby certify that the information supplied with this filing docs not quaiily for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 837, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it
changed. or on an attachment with an addregs, with ail other like empowered
E .
wm-Tom }{/.L\_ (#wmwu) J H=25-0( /
~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W Darter Ei Daytise Mrone &




2001 UNIFORM BUSINESS REPORT (UBR)

H
I
DOCUMENT # 564220
1. Entity Name
KLEIN CE DENTAL LAB., INC.
Pringipal Place of Business Mailing Address
147 ALHAMBRA CIR 147 ALHAMBRA CIR
SUITE 140 SUITE 140
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
2. Principal Place of Businegss 3. Mailing Address
Suite, Apt. #, e1c. Suite, Apt. #, etc DO MOTWRITE IN THIS SPACE
City & State City & State 4. FE} Number 23_1 736765
Zp Gouney Zp oy 5. Cestificate of Stalus Sasired O $8.75 additicral
Fes Regurad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mumber s Mol Accogtablel

Name
KLEIN, WOLFGANG Yoy
9825 SW 87 AVE. freet Address (P.O.
MIAMI FL 33176

City

FL

Zip Czas

SiGMATURE

2T agent ang tig it are sabls

SIT SGRALIR TTLIN ST RS

(¥l
k4

]
i

9. This corporation is giigitie Lo satsly ils intangible FILE NOW!!! FEE IS $150.00
Tax hiing requiremen: and elacts 10 do so After MAY 1, 2001 Fee will be $550.00

10. Eecter Carrpaign Financing
Trus: Fund Cenrtribution,

$5.00 May Be

Adced io Fees

{Sae criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDTIONS/CHANGES TO OFFICERS AND DIRECTIRS M 1t
PD OJ peste Qoees: O]
KLEIN, WOLFGANG
9525 S.W. 87TH AVE.
MIAMI, FL 00000
S 9 perets ChCreze T adoen |
KLEIN, WOLFGANG |
9825 S.W. 87TH AVE. l
MIAMI FL |
C) peles Doremz: 7 Adesien
[ pets Tiaorr
TILE {7 Deiete [ Crangz (] Auditior
NAME
STREET ADGRESS
Ty 8740
{1 Gelate [ Crzrzz L Adaite

G dogs not Ouf% "I u)' tha

v or trustee smpow
20t wiin an adurﬁss. Wi rva

SIGNATURE: Y

SIGNATURE AND TYPED OR RlNTED NAHE OF STGNING QFFICER QR DIRECTOR

e



