FOR PROFIT CORPORATION
UNIFORM BUSINESS REPCRT-(UBR)

DOCUMENT # F99000006639 . FILED

1. Entity Name

PAMI-FL LEMB I INC.

ot Ju -1 PH 310

S “"—I(n‘a'l i T
TRUARL SSEE, FLORIOA

=2, Principal Place of Business 3. Mailing Address
745 Seventh Ave 70 Hudsopn Street
Suite, Apt, #, etc. Y Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; City & State 4. FEI Number Applied For
New York, NY ' Jersey Citv, NJ 13-4088895 : Not Applicable
Zip ; Country Zip Country ] . 8.75 Additional
10019 ! e 07302 5. Certificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent

Name

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

1201 Hays Street
City l Zip Code
BN Tallahasse FL 32301
B The above named enmy submlts this statement for the purpose of changing its reglstered office or registered agent, of both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent

; - | SON0ZTETH043

SIGNATURE ' : DESO4/04 01081 -—001 - w200 00 | - -
' Signature, typad or pnntad name of registered agent and tille if applicable. .  (NCTE: Registerad Agent signature required when reinstating) " .| DATE e
T ¥ . R “ . . v - e ’
; 9. Election Campaign Financing = __* $5. 00 May Be
Trust Fund Contribution. D  Added tc Fees

10. . ‘ OFF]CERS AND DlRECTORS
TNE P !

NAME YON K.CRO

STREETADDRESS| 745 T7th Ave

CTY-s7-2F | New York, NY 10019

e v o

NAME CHRISTOPHER S. MCEENNA
STREEFADDRESS | 745 7TH AVE.

CITY - 57-ZP NEW YORK, NY 10019

TME s

NAME AN

STREET ADDRESS | 7 457 .

ery-st-2r flew York, NY 10019

NIE D

NAME CHRISTOPHER S. MCKENNA
STREETADDRESS | 745 7TH AVE.

oy -st-ze EWTIORK._ NY 10018
STREET ADDRESS rad ‘

oY ST-2P ?Cf. Ny - me
TMLE

NAME

STREET ADDRESS
CITY - 5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida: Stattas hurther:cartfy thattheonne xamphe
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same’ £, ‘2ihdenoath; that Lam: ar|s Jﬁag 1,
an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chaptel. by name 1 oxnn

appears in Block, 10 or on an attachment with an address, with all other like empowered. rranye it L Coag el
SIGNATURE: BARRY J. Q'BRIEH 4/26/04 201-499-6654
| SIGNATURE AND TYPED OR FﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Data "Dajtime Phorna # J

STFFL32381F

7L



