2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000044141 Apr 25,2000 8:00 am

1. Entity Name

PANORGAN INTERNATIONAL, INC. ecretary of State

04-25-2000 90125 018 ***150.00

Principal Place of Business .- Maifing Address

260 SE 11TH STREET 1511 E COMMERCIAL

POMPANQ . BEACH FL 33060 - SUITE-128- . g - EEEIE O R

Us .. FT. LA ALE FL 33334.5717 -
Suite, Apt. #, eto. Suile, AL #, B1G. C DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 65-06656 Applied For
th Lm_J A/QF&O_(P f‘: L— 26 Not Applicable

. n ¥ L,
Zp Country }Zg % O 7 Couzt}ry A‘ 5. Certificate of Status Desired 0 ?ga.ggqﬁ:ﬂgéhonal
6. Name and Address of Current Registered Agent 7 "~ 7. Name and Address of New Reglstered Agent

Name
RENZ' HEINZ Street Address (P.O. Box Number i3 Not Acceptable)
280 SE 11TH STREET
POMPANO BEACH FL 33060
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatura, typed or printed name of ragistared agent and title if applicable. {NOTE' Registared Agent signature required when reinstatung) DATE
O e eoae s | At Mar 5 2000 Foawilbe gssngp | 1% SecionComesonrancing 85,00 way e
= ’ ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PTD 7 Delete TITLE [JChange [ Addition
NAME HAEGELI, PETER NAME
steer aooress | 1511 E COMMERCIAL BLVD, SUITE 128 STREET ADDRESS
CITY-8T-2IP FT. LAUDERDALE FL 33334 CITY-ST-ZIP
TILE ) O elete TITLE [Jchange [ Addition
NAME BRUNNER HAEGELI, GERTRUD NAME
smeeer aooress | 1511 E COMMERCIAL BLVD, SUITE 128 STAEET ADDAESS
CITY-ST-2IP FT. LAUDERDALE FL 33334 CITY-ST-2IP
TME - SD Coelee ~ | TME i o7 [Jcehange [ ] Addition
NAME RENZ, HEINZ NAME
streeT aboress | 280 SE 11TH STREET STREET ADDRESS
CITY-ST-7IP POMPANC BEACH FL 33060 CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ oelete TTLE [dchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P
TITLE 1 Detete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P 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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by-Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant wilh ress, with all other like empowered.

SIGNATURE: S”/_w Je CURDHEL Of//‘?/aa () 25%- P5%5.

7 SIGNATURE-AND TYPEP'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

CR2ED34 (9/99)



