FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # rosooc003176 ™ y E@
1. Entity Name _ E‘; E o i
PAMI-FL2 INC: g \ PH 9 03
Qb Jus . oTalt
_ -.r‘:;‘."fn\’F‘ oL ‘n‘ o
T \ . ‘A‘.:.. -:—'- - —y l‘—l"‘l
- ; y OO ZE2 7490
. Principal Place of Business 3. Mailing Address Ug 13?‘104 Dlﬂ (5 UUB %$j4‘33 :
745 Seventh Ave 70 Hudson Street
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE %’
City & State City & State 4. FEINumber Applied For
New York, NY Jersey City, NJ 22-3635556 5t Not Applicable
Zip Country Zip Country ] ) B.75 Additional
10019 . . _ ‘ 07 ,%.02 §. Certificate of Status Desired D Fee Required

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 FL Zip Code
; . i Tallahasse 32301
8. The above named entity submits this statement for the purpose of changing uts reg|stered office or registered agent, or both, in the State of Florida. | am familiar wnth
and accept the obl |ganons of registered agent. IR P
SIGNATURE - : R e e e
L Slgnatura lypad ar pnnlad name of registerad agem and title if appln:abia R {NOTE: Registered Agent S|gnature requirad when reinstating)
: = T ~ j‘”,‘ - o i E :
we D B RER S - ‘9. Election Campaign Einancing w2 v $5.00 May Be
. * Trust Fund Contribution. “‘A?ded to Fees
° + T, F] 4

OFFlCERS AND DIRECTORS

o

_Zf-TIE P . 3
ar YON K. CHO =
STREETADDRESS [ 745 '7th Ave 3
CTY-ST-2» [ New York, NY 10019 b
e v o 18
NAME CHRISTOPHER S. MCKENNA ©

STREETADDRESS ( 745 7TH AVE

CTy-ST-2P | NEW YORK, NY 10019
TME

NAME

STREET ADDRESS
CITY - §7-ZIP
|_TITLE D i

NAME YON K. CHO
STREETADDRESS | 745 7TH AVE.

QrY-ST-2IP NEW YORK, NY 10019
TIE
N \gplze\i Q- ow
sTReET ADDRESS | ~TO) \‘\'m
CTY-§T-2IP JC N'-J 'mm
TILE
NAME -NAMIE?
STREET ADDRESS 'STREET ADDRESS
OTY-ST-2IP ‘ (CY-sTi2P

York, NY 10019

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
infermation lndlcated 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 dxrector of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and mat my name

appears in Block 10 or on an attachment with an address, with alt other like empowered. e
SIGNATURE: BARRY J. O'BRTEN 4/26/04 201-499-6664
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

STFFL32381F.1



