FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOBT (UBR)

DOCUMENT # 98000003164 FH«ED’
1. Entity Name 4
PAMI-FL13 INC. Oty Juit -t -EIER R
i L
CECHE AR
TALLA Hi
-3 Princ;ipai Place of ﬁusinéss 3. Malllné ‘Address 2SN 2ERE2 TS 2E S
745 Seventh Ave 70 Hudson Street BS.- 13/04""010? ‘““nﬁb s#44500, 10
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
New York, NY. Jersey City, NJ 22-3635564 Not Applicable
Zi Count Zi C it
® ounny ® ountry 5. Certificate of Status Desired |:| Ege-s: qﬁﬁ::onal
7. Name and Address of Current Registered Agent
Name
THE PRENTICE-HALL CORP SYSTEM
Streat Addrass (P.O. Box Number is Not Acceptable}
11201 Hays Street
City Zip Code
Tallahasse FL 132301

8. The above named entﬂy subm|ts th|s statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent.

SIGNATURE _____ | ‘ : :
Slgnature typad or printed name of registersd agsnl ard titie if apptncable - (NOTE: Registerad Agent signatura required when reinstating} DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS - o

4 10.

" CR2E0348B (12/02)

TIMLE P

NAME YON ‘K. CHC

STREETADDRESS | 745 “7th Ave i
arv-s1-2F [ New York, NY 10019 jorr
TME v oo
NAME CHRISTOPHER 5. MCKENNA

STREETADDRESS | 745 17TH AVE.

CITY - 5T-2IP NEW_YORK, NY 10019 hoil
e s .
NAME BE_}W I
STREET ADDRESS A1th Ave. I
CTY-ST-2F | New ",York, NY 10019

TITLE D

NAME YON K. CHO

STREETADDRESS | 745 '7TH AVE.

arv-ST-zP | NEW - YORK, NY 10019

me VAL J-O'BaEN

we 190 fud son ©

STREET ADDRESS :

CITY-8T-2IP J'C»N'\‘ ) OT%O‘L

TITLE !

NAME

STREET ADDRESS

CITY -§7-2P

12 | hereby cerify thaf the information supplied with this filing does not qualify for the exemption stated'iniSection: 118:07(3)
infarmation indicated on this report or supplemental report is true and accurate and that my signature shalkhave the sam
an officer or director of the corperation or the receiver or trustee empowered to execute this report as required by:Chagp'

Linar

appears in Block 10 or on an attac nt with an address, with all other like empowered. Yo ‘ :" .
SIGNATURE: ’ z: ‘V?l ;6 = BARRY J, QO'BRIEN 4/26/04

" SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date M

201-499-6654

PR

"

M ¥Daytime Phona b C

STF FL32381F.1

2xeIPi.T
Fi frny

h



