FILED

F o Jan 27,2004 8:00 am
2004 FOR PROFIT CORPORATION Secre,tary of State

DOCUMENT #564220 01-27-2004 20002 Q02 ***150.00

1. Entity Name

KLEIN CERAMIC DENTAL LAB., INC.

Principal Place of Business Mailing Address

147 ALHAMBRA CIR 147 ALHAMBRA CIR

SUITE 140 SUITE 140

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 LS

R s IVENIEERRIE AR EE AR R

AR
Sulle, Apt. #, elc. “;' A :‘/:(' s Sws7e 205 | 012004 ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
| /2Ppmi e 23-1736765 Not Applicable
Zip Country Zip Gountry . . 8.75 Additional
J_.}, 7¢ /o2 /W//}ﬂ?/ B 2400, 5. Certificate of Status Desired ] ?ee HBqUil’etliuona

- 6. Name and Address of Current Registered Agent = ~ 7. Name and Address of New Registered Agent~

Name
KLEIN, WOLFGANG
9825 SW 87 AVE. Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33176

City FL | Zip Cods

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatire, typec or printed name of regrstered agent and litle il appiicabla. {NOTE: Regestered Agent signature required when reinstating} DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Einancing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Ll Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TALE Jchange [ Addition
NAME KLE!N, WOLFGANG NAME
STREET ADDRESS | 9825 S.W. 87TH AVE. STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 00000, GITY-ST-ZIP
HILE SvP 0T pelete TIE [ Change [ Addition
HAME KLEIN, WOLFGANG NAME
STREET ADDRESS | 9825 S.W. 87TH AVE. STREET ADDRESS
CITY-ST-21P MIAMI, FLL CITY-$T-2IP
~iTiE- S = . Opetes _ | e i o ) . [Ochange [ Addiion
NAME : NAME ) ) - -
STREET ADDRESS STREET AGDRESS
CITY-5T-20P CITY-ST-2IP
TTLE - [ Delete TITLE Ol change [ Addition
NAME > NAME
STREET ADDRESS STREET ADDRESS
CITY-57-289 CITY-ST-2IP
TILE O Delete TInE O change [ Addition
NAME NAME
STREET ADDRESS R SIREET ADDRESS
Ciry-gT-2p CITY-81-2P
mE - . [ Detate TITLE [ Change [ Addition
HAME ' ’ HAME
STREET ADDRESS STREET ADDRESS p
Cy-ST-7P T ) . CITY-ST-2P

12. | hereby certify that the information supplied
indicated on this report or supplemental repoy
of the corporation or the receiver or iruslee
changed, of on an allachmant with a

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal eflect as if made under cath; thal ) am an officer or director
powered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

, with all other like empowered. /

: “—
SI G NAT u R E fﬁun}ins Arn?mr/vtn OR ps?\n'en NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Prorie #

V7 7



