FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # rogooooo3ies

T E,.tly Name
PAMI-FL12 INC.

03 HA

DO NOT WRITE IN THIS SPACE -~

UHLTARY OF STATE
riu 54, ..srﬁ‘t—g( u_“}.w DA

2. Principal Piace of Business

745 7th Ave

3. Mailing Address ‘
101 HUDSON STREET

Suite, Apt. #, elc.

Suite. Apt. # etc.
39TH. FLOOR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE] Number Applied For
NEW YORK, NY JERSEY CITY, NJ 22-3635554 Not Apolicable
Zip Country Zp Cauntry fieate of : $8.75 Addirional
. - [T e — 5. Certificate of Status Desired_ . : g
10019 07302 . Fee Requirec

7. Name and Address of Current Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

* DO NOT WRITE -

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

1201 HAYS STREET
Y TALLAHASSE

Zip Cods
32301

FL

8. The above named entity submits this stalement for the purpose oi changmg its reglstered office or registered agent. or bath, in the State of Florida. | am farmiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgratire. lyped or printed nama of registered agant and e i anpicabie

{NOTE: Regstered Ageni! signatura reauirac whan feinstaing)

bayg

January 1 - May 1 Fee is $150.00 .
© After May 1, Fee is $550.00

9. Election Campaign Financing

$5.00 may Be

. Amended UBR is 561.25 : Trust Fund Contribution. O Added to Fees
_Make Check Payable to Florida Department.of State

10. OFFICERS AND DIRECTORS o TR v R ;

e P CTME e

NAME YON K. CHO hAME - “_-'ft = Iﬂ *#5‘_5!}. 5_%!_] =
STREETADDRESS § 745 7TH AVE “STREETADDﬁ"ESS ‘
orv-st-2p - INEW YORK, N.Y. 10017 CHTY-S1-21P- 2% - R

ne v PTIE T L L .
NAME BARRY J.'BRIEN HAMES ¢ 3 ":H“i }'_ HZ.}_._- I
STREFTADDRESS | 101 HUDSON STREET  STREET ADORESS } _DBB"Dﬂ? W‘Bﬂl.i. ¥ lﬁ
ar-s-2¢ | JERSEY CITY, N.J. 07302 CITY-ST-205 N BRI LY
TITEE s - = —
HAME JENNIFER MARRE o
STREETADDRESS | 745 7TH AVE _ S -
ov-st-zp |{NEW YORK, N.Y. 10019 oTy-sTze -
TLE T me _y
NAME DANIEL O MINERVA NAME . 2 S
sTREETADDRESS | 745 7TH AVE " STREET ADORESS n
cw-sT-Z2p [NEW YORK, N.Y. 10019  CATY-ST-2P~ ™", .

TTLE D e ﬂ . s ’." . ) el
NAME JOESPH J. FLANNERY NAWE : T . B
STREETADRAESS | 745 7TH AVE STREET ADDRESS ! ' ;

crv-s-7P [ NEW YORK, N.Y. 10019 fiy-sr-ze | R, 4

TITLE D . TITLE; ’ Lo ‘ ; M
NAME CHRISTQPHER S. MCKENNA NAME. ] s s &
STReETADBRESS | 745 TTH AVE & STREET ADDRESS *|. . ’ ST ' e
ary-sT-2p |[NEW YORK, N.Y. 10019 Semvierze et d v

12, | hereby ced
indicated ar
ol the carpora
attachment wi

SIGNATURE:

nat the information supplied with this t
s report or supplemental report is true
1 of 1he receiver or trustee empower
an address, with all other like empowe:

res ol qualify for the exemption stated i
rate and that my signature shall have :
y@cute Lhis report as required by Chapte

BARRY J. O'BRIEN

sotion 118.07(3)(1). Florida Statutes. | further certify that the infgrmation
: same iegai elfect as if made under oath; that | am an officer &
. Florida Siatutes: and that my name appeass in Bloc G

04/28/200: 201- 524 5430

SIGNATURE AND TYPED SR-PATIETED NANE OF SIGNING OFFICER OR DIRECTOR

Cate

ay-ma i o

CR2E034B (12/02)



