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2007 FOR PROEIT CORPORATION
. REINSTATEMENT -

DOCUMENT # P0O0000026081

1. Entity Name
PASCAL IMBER_T ENTERPRISES, INC.

FILED
0TFEB27 PM 2: 19
t

Principal Place of Business

350 LINCOLN RD.
MIAMI BEACH, FL- 33139 -

Mailing Address

CIOWEL 22W. 21TH ST,
9TH FLOOR
NEW YORK, NY 10010

SECRETARY OF 314
TALLABASSLE, FLORIBA

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

W, 2 - Q¥ oy

0 R T

-97A

REINSTATEMENE O]

10010

Go wec. 22
Suite, Apt. #, etc. Suite, Apt. #, eic. sr
22 v\) E3T” 2= 3]
City & State ” City & State
Zip Country Zip C

ntry

4. FEI Number Applied For
13-3547769 i Not Applicable
$8.75 additional

5. Certificate of Status Desired

Fee Reguired

6. Name and Address ot Current Hegisla'red Agent

7. Name and Address of New Registered Agent

IMBERT, PASCALH
350 LINCOLN RD 415
MIAMI BEACH, FL 33139

City

8. The above named entity submits thisgtatement forthe purpose of changi

its registered office or reg?b{ered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

|i

SIGNATURE

Signature, typed or printed name Mggised agent and fille if applicatle

(NOTE: Fugtstered Agumt sipnature requiped when reinstating)

DATE

FILE NOW1!! FEE IS $300.00

In accordance with 5. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 11
TITLE P O delete TITLE 'Change 1 Addition
NAME IMPERT, PASCAL NAME IM BEKT I A’SCA—[__.
STREET ADDRESS | 350 LINCOLN RD., #415 STREET ADDRESS 350 L//VéOCA/ /eo ] (//(
CIY-57-219 MIAMI BCH, FL 33139 CITY-S1-21P A AAA p
e 1 beite e ALY 4 CTChige 1 Yadditn
NAME NAME 2 g - 'T-
STREET ADDRESS STREET ALCRESS I Db' N /
CITY-§T-2P IFY-§1-21P
TTLE £ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y8120 CITY-81-2IP
TITLE ] Delete TITLE {J Change  {J Addition
NAME HAME _
100023931541
STREET ADDAESS STREET ADDAESS Ja/02/07--01003--027  #¥308. 7%
CITY-S1-7P CITY-ST-ZIP Hastl LT *
TITLE 3 Delete TITLE [ Change [ Aduitien
NAME NAME
STAEEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 27

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this fifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| SIGNATURE: N fhecar . M BERT

SIGNATURE AND TYPED CR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR /

Day Prone #

S 2lofo? o\ e
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