. * FOR PROFIT CORPORATION )
UNIFORM BUSINESS REPORT (UBR) CILED
i U S
DOCUMENT # r98000003167
1. Eniyfame O3HAY -6 P 1:39
PAMT-FL1 Inc.
Sl Al BE GTATE
- THLLAHASSEE. FLORIDA
- DO NOT .WRITE.IN THIS SPACE |
2. Principal F’Ea:;e of Businessx . & 3. Mailing Address. B
745 Seventh Avenue 181 Hudson Street
Suite, Apt. #, etc, - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
39ch Floor
City & Staie City & State 4. FEI Number Applied For
New York, NY Jersey City, NJ 22-3635243 Not Applicable
Zip Couritry Zip Country o ’ $8.75 Additonal
10019 s 07302 us 5. Certficate of Status Oesired | Fee Roquired e
e . : s I R 7. Name and Address of Cusrent Registered Agent
5 N T Name

The Prentice-Hall Corporation System

DO NOT WRI

PR Vo aE
TE C ) "= Stwreet Address (P.O. Box Number s Not Acceptable)

Hays Street

 INTHISSPACE 5

City

3 s

i . : So LT e e

ip Cod
Tallahassee FL _%33%;-2525

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

CR2E034B (12/02)

Signatura. typed or primed nama of registered agent and tie It apo¥cabia. (NOTE: Aegistered Agen! signatuta reguisa when reinstating) CAIE
“January 1 - May 1 Fee is $150.00 =~ - o

After May 1, Fee is $550.00 o A 9. Election Campaign Financing $5.00 may Be

Amended UBR is $61.25 - .~ .. Trust Fund Contribution. Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i N .J:
TrLE \./P ¥ime "~—~§;_r- e e ,
NAME fYon K. Cho CNAME . " RS Fi'—"‘ui';iF%;;f};'ﬁ—:?;”:?i ;fgg'
STREETADORESS | 745 Seventh Avenue * STREET ADDRESS , |7 L R T T
CITY-ST- 719 New York,Ny 10019 COITY-ST-2R T ST
e LAy Fome . s § K
NAME Barry J. O'Brien NAME S C .
STREETADDRESS 13101 Hudson. Street STREET ARDRESS - . : . . T
um-st-2p | Jersey City, NJ 07302 i CITY:ST- 2P - Wi TR o
TIME \ﬁ‘ CTHE L "‘D\‘ S c o st .
HAME Kathryn M. Bopp Flynn CNAME. T ) ooy T A S
STREETspORESS | 745 Seventh Avenue USTREET ADDRESS |/ ) N i o
CiTY-ST-7P New York,NY 10019 I ;:ar__v‘-'_s%-z;m W R DO NOT WRITE < T o
ME Vs LE R - o PN i
NAME Jennifer Marre UNAME T A IN TH!S SPACE F
sTEeTADDRESS | 745 Seventh Avenue : STREET ADLHESS C T e T e T T L
cre-st-2p |New York,NY 10019 5T SR R ' o
TLE ‘b S .< T - -
NAME Joseph J. Flannery : ; RLRE )
SHEET400RES5 | 745 Seventh Avenue STREETADDAESS [+ 3 ) BT
omv-si-z¢ | New York,NY 10019 eity-srze, - - . . wLF ‘
TILE WD me L e S
NAME Christopher S. McKenna NAME. T Fo LI R i
STREETADCRESS | 745 Seventh Avenue - STREET ADORESS ! ot : I
CITY-ST-2F New York,NY 10019 »cn‘:'-ST-.z_sp-__f - : " s - -

12. [ hereby certity 1hat the information suppfied with this Fiing does not qualify tor the exemption statad in Section 119.07(3)(i}, Florida Statutes, | further certify thal the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have e same iegal eMfect as it made under oath; that | am: an officer ar director
of the cerparation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes, and that my name appears in Block 10 of on an

atiachment with an address, with all other like empowerad.

SIGNATURE: Barry J. O'Brien v/28/03  (201)524-5430

SIGNATURE AND TYPED OR PHINIEETTRME OF SIGNING OFFIGER OR DIRECTOR

Date Dyt Pronn 4




