FOR PROFIT CORPORATION

. .

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000003173 :

1. Entity Name

PAMI-FL4 INC.

3. Mailing Address
70 Hudson Street

745 Seventh Ave

Zip
07302_

Count|

10019

i 5. Ceriificate of Status Desired

O

$8.75 Additional
Fee Required

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘Tﬁ
City & State ‘ City & State 4. FEINumber Applied For

New York, NY. Jersey City, NJ 22-3635559 Not Applicable
Zip :

I

i i 3

o T T

7. Name and Address of Current Registered Agent

Name

THE PRENTICE-HALL CORP SYSTEM INC.

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

1201 Hays Street

City
Tallahasse

FL

Zip Code
32301

8. The above named entity submits this statement for the purpose of chang|
and accept the obligations of registered agent. X

SIGNATURE _*

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with,

- Signature, typed or printed name of @gistgrad agent and titta\tl'agplicablg,

(NOTE: Registered Agent signature required when reinstating) sy

u May 1 Fed 1s $180

Tt
Vi LR

Trust Fund Conlrj\buﬁcr_l.

i

Bk

o P
9. Election Campaign Financing &

P

! $5.00MayBe
~ Agdded lo Fees

t i

: TTLE P
2 / HAME YON K. CHO
STREETADORESS | 745 7th Ave r
Grv-5T.2P | New.York, NY 10019
TME v
NAME CHRISTCOPHER S. MCKENNA
STREETADDRESS | 745 T7TH AVE.
CITY - 5T-2ZP NEW.YORK, NY 10018
TNE s
II/’/ NAME 9 AN B

STREETADORESS | 745
cry - s1- 2P 2w, York, NY 10019

o |-me D
NAME YON K CHO.
STREETACDRESS | 745 7TH AVE.
CiTY - ST- 2P NEW. YORK, NY 190019
TITLE D
NAME JOSEPH J. FLANNERY
STREET ADDRESS 745‘7 TH AVE.
ary. s1-2P 5]:3.3?0 YORK ,NY 10019
TITLE 1

o [pery S oo
STREET ADDRESS [T Hul s0N 3024
orv-stze |JTRSEAA C/b\"f, NJ-51 ot

I

CR2E034B (12/02)

£,

Enad
BT -

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shali-have the sameilegal effect as if made undarioathathat:liam -

T AET Y Y

an officer or director of the carporation or the receiver or trustes empowered to execute this report as requirediby.Civapter:807, Fiorida Statutes; and thatza ymarned i exjouutnis
appears in Block 10 cr on an attachment with an address, with all other like empowered. R i saallnther ke smon|verad:
/%' ~ ;]lé BARRY J, O'BRIEN™ 4/26/04 201-499-6664 i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone# = -Z5TIysLami | RO

STFFL32381F.1



