FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) .

- v

. —_—
DOCUMENT # rgqgo0000337 LE?’ }
1. Entity Name EQTOGOQOD 337 » F‘g -‘ ’-ﬂ//’/__’ f
- -
PAMI-FL16 INC. e
: JU'L"\ P 3L A0
\ —_ — -
£ i =Y —i 5“-‘{ 6’)&'\/“
A "~
QT‘L P H) SSEE/F WH
2 Principal Place of Business 3 Wiaiing Address
745 Seventh Ave 70 Hudson Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
New York, NY: Jersey City, NJ 22-3635572 T Not Applicable
—  Zip ] Country Zip Country ! ’ 8.75 Additionat
10019 : 7 3 0 2 5. Certificate of Status Desired |:| Fee Required
. . MOYT ANE T 7. Name and Address of Cumrent Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
1201 Hays Street
v Gity FL Zip Code
-4 Tallahasse 32301

8. The above named enuty submlts this statement for the purpose of changmg its regtstered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent.
2O0027YETIATE

SIGNATURE ‘ Dbf’DLL 4=--01051~--001 %2000, 00

Signature, typed or printed name of reglslered agem and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

- January 1.-May 1 Feelss15000
_ . 9, Election Campaign Financing $5.00 May Be
Amanded UBR B 381.25 R S ' Trust Fund Contribution. [] AddedtoFees
'~ *Make Chéck Payahle tDFlDrida Depattmem,cf Stata
10. ' OFFICERS AND DIRECTORS .....
TITLE PD .
NAME YON K.CHO [ IR O
STREETADORESS [ 745 7th Ave STREETADORESSY .
orY-ST-2P | New York, NY 10019 cry-spap g
TME v TRE' - - -
NAME BARRY J. O'BRIEN

STREETODRESS | 70 HUDSON ST
erv-si-2P | JERSEY CITY, NJ 07302

CR2EQ34B (12/02)

TITE 5

NAME JENNIFER MARRE
STREETADORESS | 745 ' 7th Ave.
CrY-ST-ZP | New York, NY 10019

TIME
NAME .
STREET ADORESS i
CITY -5T- 2P

TITLE

NAME

STREET ADDRESS
CITY . 5T ZP

NAME
STREET ADDRESS B
CiTY - 8T - ZIP 4

e |
"
l

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 607, Florida Statutes; and that my name
appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE BARRY J. Q'BRIEN 4/26/04 201-499-6€64
SIGNATURE AND TYFED O‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F.1 L



