FOR PROFIT CORPORATION - C
UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT # rogoc0003172

1. Entity Name
PAMI-FL5 INC.

Ok JuH - |

- 2 ‘Pnncipai‘ 4P4Ia§é of BusineSs =
745 Seventh Ave

' 3 .Mélllng Address
70 Hudson Street

c'l:ll’"ll'ISE“.E.'
05/13/04--01075--

FILED
A1O: 18

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
New York, NY! Jersey City, NJ 22-3635560 Not Applicable
Zip . ] $8.75 Additional
1 0019 5. Certificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agant

Name

THE PRENTICE-HATLI, CORP SYSTEM INC.

Street Address (P.O. Box Number is Not Acceptatle)

1201 Hays Street

4 City
] Tallahasse

FL

Zip Code
32301

and accept the obllgaﬁons of reglstered agent

.-

SIGNATURE _

" . [T

B The above named entity submits thls staternenl for the purpose of changlng its reglslered office or registered agent, or both, in the State of Florida. 1am famlllar with,

. ._Signature, typed or printed name of registered agent and title if applicable. .

. (NOTE: Registerad Agent signatura required when reinstating)

DATE

w

Trust Fund Contnbuhon

[ R cAr
9. Election Camﬁalgn Financing: °

11 $5.00'May Be
" Added tO Fees

y£Ey

CR2E034B (12/02)

OFFICERS AND DIRECTORS

P .

YCON K. CHO
STREETADDRESS | 745 T7th Ave
orY-sT-2P [ New ‘York, NY 10019
TITLE v
NAME CHRISTOPHER S. MCKENNA
STREETADDRESS [ 745 "7TH AVE.
CITY -57-21P NEW_YORK, NY 10019
TME 5
NAME
STREEF ADDRESS 2.
iy -ST-2IP ew York, NY 10019
TITLE D
NAME YON ‘K CHO.
| STREETADDRESS | 745 7TH AVE.
Gy -ST-ZIP NEW YORK, NY 10019
TITLE D
NAME JOSEPH J. FLANNERY
STREETADDRESS | 745 7 TH AVE.
ory-s1-2F | NEW _YORK ,NY 10019
o J o' ey
STREET ADDRESS [] th15499r)zﬂ-
CITY - 57- 7P dC, NJ oo

SIGNATURE:.

BARRY J. O'BRTEN® 4/26/04

201-499-6664

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section:119.07(3)(i}-Florida:Statutess Burthenserisy that theor the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the:same legal.eflect as:ifimade underoathithaiharn: @
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:namet i ex

appears in Block 10 or on an attachment with an address, with all other like empowered. "R yarinros et Al Siclive arrpe

Wty ]

xemptior,
3tnat my:
witetme !
vered ”

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytim & Phohe # VRIS 17

tnaon—~

STF FL32381F.1

K¢>4747’2,



