2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

DOCUMENT #

1. Entity Name

KLEIN CERAMIC DENTAL LAB.,

564220

INC.

Principal Place of Business Mailing Address
147 ALHAMBRA CIR
SUITE 140

CORAL GABLES FL 33134

SUITE 140

147 ALHAMBRA CIR

CORAL GABLES FL 33134

?g Address

f 17 Dlsiam 52 Girste

B4 ek

Suwte Apt. #, etc.
,6‘1///6 # 1

Sune A,% :# /w

5

FILED
Aug 25,2003 8:00 am
Secretary of State

08-25-2003 90097 022 ***550.00

T

[J CHECK HERF IF MAKING CHANGES

City & Sppte City 8 Sjale 7. FE| Number Applied For
enal eaéw éé aid/ 217676
z 3 —
|p °u2?5 ﬂ 5. Certificate of Status Desired 0O $8.75 Addional

B3¢ zféA 5£

Fee Required

6. Name and Address of Current Registered Agenl’

7. Name and Address of New Registered Agent

[ — —

KLEIN, WOLFGANG
8625 SW 87 AVE.
MIAMI FL 33176

Y.

' /

“Name

/

Street Address (P.O. Box NuWntabie)

/

City /

Zip Code

FL

8. The above named entity submits this s
the obligations of registered agent,

SIGNATURE

t for the purpose of changing its registered office o registered agent, of both, in the State of Florida. | am familiar with, and accept

7/ /03

Py 4
Signatura, typad u}pﬁn{ed ?émf/clf}ﬁislamd agfnl and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

dare [

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to ¥lorida Departmént of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PD 3 elete TITLE [J Change ] Addition
NAME KLEIN, WOLFGANG NAME

STREET ADDRESS | 9825 S.W. 8/TH AVE. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 00000 CITY-ST-2IP

TILE SVP [ pelete TITLE [ Change [ Addition
NAME KLEIN, WOLFGANG NAME

STREET ADDRESS | 8825 S.W. 87TH AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-21F

TITLE - {71 Detete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-5T1-2IP

TITLE O Delete TITLE [ change  [C] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE ] Delete TITLE [J Ghange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TILE 3 peletz TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-S7-2P

12. | hereby certify that the information supplied with ths filin
indicated on this regoert or supplemental report is
of the corporation or the receiver or trustee ermy

changed, or on an attachment with an addrg

SIGNATURE: =7 I

W bifa

é; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
red 10 exacute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
h all other like empowered

2K e

gl jos _ns Hgst

SIGNATURE WDMEWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd Chavtime Phone #

WA P

AL )

CR2E034 (4/03)



