FILE NOW: FILING FEE AFTER MAY 1ST.IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 9, 1999 8:00 am
CORPORATION Kathering Harrls
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-19-1999 90011 008 ***500.00
DOCUMENT # Fagcc03 4
1. Corporation Name
PAMI-FL13 Inc. -
Principal Place of Business Mailing Address
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/04/98
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
z1] 3 World Financial Center 6] 101 Hudson Street 22-3635564 Not Applicable
= Suite, Apt #, elc. o 30tk Floor 5. Certificate of Status Desired [ ] fesa ! fq Addiona!
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] New York, NY z8] Jersey City, NJ Trust Fund Contribution [ Addedto Fees
Zip Country Zi Country 8. This corporation owes the current year Intangible Personal
72 10285 ) US 5 07302 [ US Property Tax. Cves [ Ino
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
81| Name
The Prenti c e-Hall C orp omﬁon System 82| Street Address (P.O. Box Number is Not Acceptable)
1201 Hays Street 83
Suite 105 : :
Tallahassee, FL 32301 84| City FL |ss Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment
as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SISNATURE

Signature, typed or printed neme of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE 2}
12. Wmﬁmfmg
e P (Joetere | 14 mme [ Jonarge [ jaddtion |
NAME Yon K. Cho 12 NAME 3
sreeraooress | 3 World Financial Center 13 STREET ADORESS D
arv.st.ze | New York, NY 10285 14 CITY-ST.2P o
nTE Y [Moeere 21 e [Cenage [ Adaton |
NAME Barry J. O'Brien 22 NME
sreeracoress | 101 Hudson Street 23 STREETADDRESS
CITY - §T- 2P Jersey City, NJ 07302 24 CITY-§T-2P
TME S [ Joetere Jar mme [ Jenange  |_|Addtion
NeME Jennifer Marre 32 NWME
sweersooress | 3 World Financial Center 33 STREETADDRESS
arv.sr.ze | New York, NY 10285 34 QTY-5T-2F
e T [ Joetere |41 mme Change | Addion
NVE Daniel O. Minerva 42 NWE .
smeeraooress | 3 World Financial Center 43 STREETADDRESS
arv-st-2e | New York, NY 10285 44 CITY-ST-DP
TmE D [Joeere §ss me [orange [ sodition
NAE Joseph J. Flanne 52 NME
sweeraooress | 3 World Financial Center 53 STREETADDRESS
orv-sr-a» | New York, NY 10285 54 CITY-ST.2IP
™E D [_Joeere Jea e [ Jctange [ JAdditon
NAME Edward J. Meylor 62 NAME
sreeraporess| 3 World Financial Center 63 STREETADDRESS
orv-st.z» | New York, NY 10285 84 CTY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)&?. Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual 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 corgoration or the recelver or trustee empowered to execute this report as required by Chapter 6837, Florida Statutes; and that
my name appears in Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Vice President 5 O'BREN  04/22/99  (201) 524-5822

SIGNATU D TYPED O INTED NAME OF SIGNING OFFICER OR Dlvfc'l'glipresident Date Daytime Phone #

STFFL32381F1




