FOR PROFIT CORPORATION
UNIFORM BUSINESS REFOR® (UER)
'DOCUMENT # r9£00000033 _ =D
1. Entity Name F q q G6on ao:‘s‘s 7 F %“. _.E;

PAMI-FL15 INC

AR
BDEDdSE”SHB”

7 Principal Piace of Business 3. Mailing Address == ' 05/ 13/04--01075--008  ++3450.00
745 Seventh Ave 70 Hudson Street
Suite, Apt # elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE! Number Applied For
New York, NYI Jersey Citv, NJ 22-3635571 Not Appiicable
Zip ] Country Zip Country $8.75 Additional

10 . 5. Certificate of Status Desired I:] . Fea Required
-—-—-—-Q-lﬁ——m s e e T - 7. Name and Address of Current Regiet Agent

Name
CORPORATION SERVICE COMPANY

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

1201 Hays Street

City Zip Code
. ~ Tallahasse FL 132301
8. The above named entity submits this staternent for the purpose of changing its registered office or registered aﬂl'-oi W}WWH iliar with,
and accept the obligations of registered agent. _ .-
: A , S mmwmwmmﬁﬂm w000, 007
: R o
SIGNATURE ; : - -
Slgrxature typed or printed name of roglslened agem and title if applicable. = (NOTE: Registerad Agent signature required when reinstating) e DATE . s
9. Election Campaign Financing : _ 55-00 Mav_B'e
Trust Fund Contribution. [ 1 ‘AddedtoFess
| ack £ ¥ Elorida Department 6f State . : !
10. ) .~ ' OFFICERS AND DIRECTORS
TIME P .
NAME YON K. CHC

STREETADODRESS | 745 7th Ave

CTY-ST-Z2P  INew York, NY 10019

TITLE v i

NAME CHRISTOPHER 5. MCKENNA
STREETADDRESS | 745 7TH AVE

OTY-ST-2P  FNEW YORK, NY 10018

TITLE 3 ;

NAME - ;

STREET ADDRESS .

CITY-ST-ZE e York, NY 10019
TIMLE D :

NAME YON K. CHC

STREETADDRESS| 745 7TH AVE.
cmy-ST-2P | NEW YORK, NY 10019
mae ﬁm J.o22EN
NNE Ly
sreer aporess [TOTRMC %
7Y - 5T- 2P [\ a U\s

TITLE

NAME

STREET ADDRESS
QTY -ST-2IP

1. en‘zﬂct asit made undx—"r, odtruthaf 'l':r"
an officer or director of the corporation or the receiver or frustee empowered to axecute this report as required by: Cndp Cl i

SIGNATURE AND TYPED & PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data - - .t tiBPaynme Phoiedr | BT

1z I hereby certiry that the mformation supplied with this filing does not qualify for the exemption stated in Section 119 0?(3)('\): Fiorida: Statutes. | further. certify m&m‘n‘;acmrr

appears in Block 10 or on an attachmqent with an address, with ail other tike empowered. w2 e :'r. il [ e
SIGNATURE: . é_’“‘%’t" BARRY J. O'BRILEAN 4/26/04 201-499-6664 ...

STF FL32381F.%

—TL




