2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§]6(];:2D8.00 am

DOCUMENT #  POOC00026081 Secretary of State

1. Entity Name

PASCAL IMBERT ENTERPRISES, INC. 02-21-2002 90009 013 **%150.00
Principal Place of Business Mailing Address

350 LINCOLN RD. C/O WEG 15 E. 26TH §T.

MIAMI BEACH FL 33139 1803

NEW YCORK NY 10010

2. Principal Place of Business 3. Mailing Address “"”"I “l |||||

[APIMRRTIERA MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For

| 13-3547769 Not Applicable
Zip Country Zip Country g  $8.75 Additional

5. Certificate of Status Desired

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T TMBERT, Pascac H

lMBERT' PASCAL H Street Address (P.O. Box Number is Not Acceptable)
108 W RIVO ALTO DRIVE '
MIAMI BEACH FL 33139 350 Lineceeny Rony U

| CANAML BTACH FL | 53149

8. ¥he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signaturg required when reinstating) DATE
. e V. . "
9. ;hlsﬁ.orporanqn is ehtglblg tclu se:ns:fycu‘ts Intangible At Filh.nE NIO:\:JDZ |':=EE |S| $150.00 0 10. Election Campaign Financing $5.00 May Bo
axtiling requirement and elects 10 do so. er May 1, ee will be $550. Trust Fund Contricution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ Gelete TILE [ Thange [ Addition
NAME IMPERT, PASCAL NAME
sreer aooress | 350 LUINCOLN RD., #415 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33139 CITy-ST-21P PALAM | Bgﬂ s\.t , L 3210 3q
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IF
TITLE O pelete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-8T-2IP
TiTE O Delete TITLE Ochange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1 CITY-ST-2IP
13. | hereby certify that the information suge#€diviith thisfliling does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information

is tryf and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Embowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
sk \wth all other like empowered.

indicated on this report or supplemental re
of the corporation or the receiver : 4
changed, or on an attachment wil

SIGNATURE: x ;

SIGNATURE AND 1Y LR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

e pn i e 2y
Bkt NI Y Pascar Lot //11?/0( L83-4100
! I

neo
= L T T
Daytima Phone #

[~ 1% )

CR2E034 (9/01)



