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DOCUMENT # 580128 -
v Enty ame FILED
PANAMEX, INC. Jan 16, 2001 8:00 am
Principal Place of Business Mailing Address 01-16-2001 90006 027 ***150.00
18557 S.W. 104TH AVENUE 2F 18557 S.W. 104TH AVENUE 2F
MIAMI FL 33157 MIAME FL 33157
2 Pz B VR AR U R ACAAR AL T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-1875329 Applied For
Not Applicable
- ;Ip - - _,pminlryf-——— — Z.Ipi - Country 5. Certificate of Status Desired g . $8.'7-.5__:ﬁddil.i9£‘§|
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLINGENSCHMID, EUGEN — |
15063 S.W. 144TH PLACE Street Address (P.0. Box Number is Mot Acceptable)
MIAM! FL 33188
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name cf ragistared agent and ttle if applicable. {NOTE. Registered Agent signature requurad when rainstating} DATE
. Thi ion is eligi isfy i i It FEE 1S $150.00 . . ) :
? Ef fﬁfurp?;a“u?;;:;igﬁl: ;?escﬂs{géf L::ang‘ble Aneil:\'niy 10‘:001 FeE wsm$ be $550.00 10. Election Campaign Financing $5.00 may Be
9 req ’ ' . Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE FD [ pelete TILE [ Change  [] Addition E’!
NAME KLINGENSCHMID, EUGEN NAME =4
staeet aooress | 15063 S.W. 144TH PLACE STREET ADDRESS 3
orv-st-ze | MIAMI FL CITY-ST-2IP ]
o
TITLE L] O pealete TITLE [ Change [ Addition 8
NAME KLINGENSCHMID, ROSE M NAME ..
steer sookess | 15063 S.W. 144TH PLACE STREET ADDRESS
A _cmvestze_ ) MIAMLEL. - e L e o OSTP  e s - = - R,
TmE VD ] Delete e O] Change [ Addition
NAME KLINGENSCHMID, CHRISTIAN NAME
streer anoress | 15100 SW 145TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
e D O Delete mi Clchange  [J Aadiion
NAME KLINGENSCHMID, ROBERT NAME
streer anoress | 2140 N BEACHWOOD DR #5 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD CA 90068 CITY-5T-2IP
TITLE 1 Detete TIVLE (] Change ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-7IP
TITLE . > 1 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this repert 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 Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered. }
SIGNATURE: : 9/ % for  Rosirasore)
SIGNATURE AND TYPED ORgPRINTED NAME OF SiGMING GFFICER OR DIRECTOR /V paa 7 Ddltime Phons #




