i1 sTREETADDRESS| 745 7TH AVE.

1| et sooess |10 on

FOR PROFIT CORPORATION , a
UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # ro%000000341 %‘: %LED

1. Entity Name

PAMI-FL8 INC. gl Ju - py 2:53

SELREIANT
L S Ry TALLARRAD?
KRR seE Lo el Ennn3E2TH1nS

7 05713/ 04 01075--006 #3450, 00

~Z Principal Place of Business . 3. Mailin"g.Address'

745 Seventh Ave 70_Hudson Street

Suite, At #, etc. Suite, Apt #, etc. 5O NOT WRITE IN THIS SPACE g
City & State City 8 State 4, FEINumber Applied For

New_York, HNY Jersey City, NJ 223635573 5 Not Applicable
Zip Zip Country ] ] 8.75 Additional

10019 . 8. Certificate of Status Desired [___l Fee Required

7. Name and Address of Current Reglstered Agent

Name

CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable}

1201 Hays Street

i City Zip Code
: ey we 2 Tallahasse FL | 32301
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with,
and accept the obligations of registered agent. . T
S S
{-

SIGNATURE

Signature“typad or printed pame of registered agent and title if appliceble. {NOTE: Registered Agent signature required when reinstating) . . . ..DATE

"My 1Fes

9. Election Campaign'Financing . ¢ $5.00 May Be
I Added to Fees

Trust Fund Contribution.

ke Check Payabie to Florida;

OFFICERS AND DIRECTORS S &

TTLE P 2
NAME YON 'K. CHOC gf
SIREETADDRESS | 745 7th Ave 3
onY-ST-ZP | New York, NY 10018 &
TITE v o &
| NamE CHRISTOPHER S. MCKENNA ©

STREETADDRESS | 745 " 7TH AVE.
ory.sT-2P | NEW_YORK, NY 100198
TME S ‘

/I:U\ME

STREET ADDRESS
CITY - 8T-ZIP
TTLE

NAME YON: K CHO.

ory-sT-2P | NEW YORK, NY 10019
TILE D

NAME JOSEPH J. FLANNERY
STREETADORESS | 745 7 TH AVE.
ory.sT.2P | NEW YORK ,NY 10019

e *é;éb \ Dte)'?@*

3
omvestezp | Q) C, . -m&DL

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section119:07(3)(i)Florida:Statutesslifurtpencertify that the . sosonar

infarmation indicated on this report or supplemental report is true and accurate and that my signature shall'have the:sametlegal effect asifimade-tindaroath; that Lam =1 warmy:
an officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter:607, Florida Statutes: and that my name * BRI
appears in Block 10 or on an attachment with an address, with all other like empowered. =, s
SIGNATURE: BARRY J, O'BRIEN® 4/26/04 201-499-66%4 ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . ~w@rvr WipajtiniePhone# - Pfites «TS|TER.ORS

STFFL32381F .1



