FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

L

.

ciLED -

DOCUMENT # meoooooooz&

1. Entity Name

o
' i
PAMI-FL LEMB‘:’%‘UNC.

l

oy Jun -1 AiG: 18

~DO:N
" &

a”"’u

L] S

2. Principal Place of Business

3. Mailing Address
70 Hudson Street

745 Seventh Ave

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

30
05/13/04--01075--1] 06 **

e
3450.00

City & State , City & State 4. FE! Number Applied For
New York, NY. Jersey City, NJ 13-408899Q5 T Not Applicable
Zip 2ip . ] 8.75 Additional
07302 5. Certificate of Status Desired [ ] o Required
;N TH'S s i 7. Name and Address of Current Registered Agent
Name
The Prentice=-Hall Corp System
§ Street Address (P.O. Box Number is Not Acceptable}
1201 Hays Street
City L Zip Code
| Tallahasse FL |32301

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. | am familiar with,
and accept the obligations of registered agent.

SIGNATURE .
Signatu_ra,ﬂtypag_pr printed nam e of ragisterad agant and titie if applicable. . (NOTE: Registered Agent signaturs required when reinstating} -DA_'I'E
9. Election Campaign Financing - $5.00 May Be
Trust Fund Confribution. Added to Fees
10. 7 OFFICERS AND DIRECTORS E ~
TITLE P S
NAME YON "K.CHO ;-;—
STREETADDRESS | 745 -7th Awve 3
Iy - ST-2IP New:York, NY 10019 bt
TIMLE v - &
NAME CHRISTOPHER S. MCKENNA Q
STREETADDRESS | 745 7TH AVE
CITY -ST-2IP NEW YORK, NY 10019
TITLE S ‘
NAME IAN
STREET ADDRESS | *7 4 a.
ciry - ST-2IP New York, NY 10019
TITLE D
NAME JOSEPH J. FLANNERY
STREETADORESS | 745 | 7TH AVE.
OTY-ST-2IF NEW . YORK NY 10019
TMe 3 O\W
NAME
STREET ADORESS F )
CITY - ST- 2P O\Q S U‘Q’D’z
TITE
NAME
STREET ADDRESS '
CiTY - §7- ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}). Florida Statutes. 1 further certify 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 oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 10 or on an attachment with an address, with all other fike empowered.
SIGNATURE: / 2 M 4 ?/_ } % = BARRY J. O“BRIEN7H

4/26/04

201-499-

6664

ind

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date =77

SEF T PIDajive Phone #7TSIGHING DFFEZER. O

STF FLI2381F.1

e



