2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000026081

1. Entity Name

PASCAL IMBERT ENTERPFIISES INC.

.Principal Place of Busingss

106 W RIVO ALTO DRIVE
MIAMI BEACH FL 33139

Mailing Address

108 W RIVO ALTO DRIVE
MIAMI BEACH FL 33139

2. Principal Place of Business

350 Lincow) Road

3. Mailing Address

Clow.€.¢ [£ €, ).B"b STRECT

Suite, Apt. #, elc.

Hi¢

Suite, Apl. #, etc.

| 03

FILED

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90481 024 ***150.00

£0032377

DO NCT WRITE IN THIS SPACE

A

City & State City & Slale 4. FEI Number Anplied For
/U\\Pwm Reawd FL Alew) Yor¥ NY [3-3 SL‘ 1769 Not Applicable
Country Zip Country $8.75 Additional
B 33 \3ﬁ . USA L (".Q(o USA o ? ?emﬂcate of Status-tiesm_ad’ __,_.E.l.. ' Foo Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
IMBERT, PASCAL H Street Address (P.0. Box Number is Nat Acceptabhs)
I L) I 3
108 w HIVO A.LTO DHIVE [sl5) 55 axX NU er I1s cceptablt
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, typed cr printad name of registered agent and titls if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
’ o o . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 way 8o

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Cres mamT [ Delete TIMLE [ Change [ Addition
HAME fasca. TongehT NAME
STREETADDRESS [ 30 (Lupscoerd RP - A s~ STREET ADDRESS
oSt | My, REAGK L 33139 CITY-51-2IP
TITLE . M Delete TINLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-S1-TIP
CWHE—E e | mm el L — e e = Delete - .- ‘..I TMMLE R e e e e e [ Change [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-§7-21P CITY -ST-21P
TITLE [ pelete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE [ Delete TIE [Dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
e [ pelete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . m CITY-ST-2P

mdlcated on this report or supplem ntafreport us L7

of the corporation or the receiver orftrugtee ex
changed, or on an attachment with ddrgoe

SIGNATURE:

$ther like empowered.

hiE tilyfg coes not quality for the exemption stated in Section 119. 07'(3)(1) Florida Statutes. | further certify that the information
le oy accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Stat

ule/sand lr7vxy name appears in Block 11 or Block 12 if

SIGNATURE ANA,TYPEWED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

0170192

CR2E034 (10/00)



