FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # r¢qo0000336 87" ,»gg ,,ED
1. Entity Name ' qu_ Do 9900 37,(, i,‘-f:; s> % .‘.-a»n)—“} -
PAMI-FL17 INC. ' TR =t S i )
| o AR
S _ — - et~ TATE
- "DO'NOT WRITE IN THIS SPACE - QECRETART SR
s e : . - } TAU Y= BiA S5EE
a B
2. isrincipal Piaée.of Iéu)siness‘ - - ' »3.' Ma-iling'A&d';ess
745 Seventh Ave 70 Hudson Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4, FEINumber Applied For
New Ygork. NYI Jergey City, NJ 22-3646394 5 Not Applicable
2ip i[ Country Zip Country ] ) 8.75 Additional
10019 07302 5. Certificate of Status Desired D Fes Required
. ST ' | S - 7. Name and Address of Current Registered Agent
bo NOT WRITE IN THIS, SPACE -
ame
{ CORPORATION SERVICE COMPANY
.| Street Address (P.O. Box Number is Not Accepiable}
{1201 Havs Street
City F Zip Code
| Tailahasse L 32301

B The above named entny submn:s this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with,
and accept the obligations of registered agent. N _
- Ao TR Y229

0B/04/04--D1061 ~-UDI 2000, 10

"CR2E034B (12/02)

SIGNATURE
Signature, typed or printed nam# of registared agam and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

s UL - alahuany = May tFee s 815000 -

Koy e AfterMay'! Feels §55000 . © % i 9, Election Campaign Financing $5.00 May Be
aie e " Amonded:UBR IS $69:35 % . «” : Trust Fund Contribution. Added to Fees
i .Make Gheck Payatile to Florida Depariment of S(ate :

10. ' OFFICERS AND DIRECTORS J :

e PD . ME

NAVZE YON K.CHO e e |

STREETADDRESS| 745 7th Ave | STREETADDRESS |~

oTY-ST-2P | New York, NY 10019 Cify. g7 28 - f.

TLE v i HE s

NAME BARRY J. O'BRIEN M - |

STREETADDRESS [ 70 HUDSON ST (STREETADDRESS [, «,

orY-sT-2f | JERSEY CITY, NJ 07302 - Spae o -

TmE S . fims i

MAME JENNIFER MARRE

STREETADORESS | 745 7+th Ave. mmnnoaess_- .

CIvY - ST-2P New York, NY 10019 *C‘" SL-ZF |

nME ; TmE 'N;;;”“”

NAME ' NAME o

STREET ADORESS : s*mssrmsss_

CITY - ST- ZIP : ~GHY 5T - ZLP N

TME : e

STREET ADDRESS STREETADDRESS |

CIrY - ST- 2P | oy -srazie ol

TLE . AME, ¢

NAME . emE, T ;

STREET ADDRESS : STREEI'ADDRESS A

CITY - 5T- 2P " Loy -stomp fr

12. I hereby certify that the information supplied with this fiing does not qualify for the exemption 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 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 €07, Florida Statutes; and that my name
appears in Block 10 of on an attachment with an address, with all other [ike empowered.

SIGNATURE: __ BARRY J. O'BRIEN 4/26/04 201-409-6604
SIGNATURE AND TYPED OR! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date {aytime Phone #

STF FL32381F.1 ' R
-



