FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # r98000003168

1. Ertity Name
PAMI-FL10 Inc.

FLED

O3MAY -6 PM |: 3

o

DO NOT WRITE IN THIS SPACE -

SeLit il Y S yATE
TALLAASSEE, Fi GRS,

2. Principal Place of Business 3. Mailing Address

745 Seventh Avenue

101 Hudson Street

Suite, Apt. #. efc. Suite. Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

39th Floor
+ Chy & State City & State 4. FEi Number Applied For
New York, NY Jersey City, NJ 22-3635244 Not Applicable
zip Country Zip Courtry - ' $8.75 Additional
10019 us 073 02 us 5. Certificate of Status Desired O Fee Required
’ ) . R o e 7. Name and Address of Current Registered Agent
S t su o4 Name . .
B . . Corporation Service Company
. Do N OT WR ITE "Ti| siweet Address {P.O. Box Number is Not Acceptable)
o IN THIS SPACE .
1201 Hays Street .
- , . «| City Zip Code
.- Tallahassgee FL 39101-2525

B. The above named entity submits this stalement for the purpose of changmg its reglslered oftice or registered agent. or both, in the State of Florida 1

the obligations of registered agent.

SIGNATURE

Sigratura. typed or printad name of registersd agent ankj ke || anpicablie.

(NOTE: Regrsterad Agen; signatare raquicsd whaen rainstating}

DATE

am familiar with, and accept

Make Check Payable to Florida Department of State b

.7 January1 - May 1 Fee is $150.00 .
©- - AfterMay 1, Feeis $550.00 .
" Amended UBR is $61.25

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

CR2E04B (12/02)

10. . OFFICERS AND DIRECTORS i “

e P RN .0

HAME Yon K. Cho UL LR RETRNVER o O {31 S {0 3

swerT ADiRess | 745 Seventh Avenue !STREEJADDRESSV‘ T RS IRAE=- D090 007 #3300, 00

are-st-2p |New York,NY 10019 CiTY-5T-ZP - ’ ! :

E v STME, - mo

HAME Barry J. O'Brien NAHE® ,

STREETADORESS 1 1 0] HMudson Street STH:ETADD%:SS el N : .

CITe-ST- ap Jersey City, NJ 07302 CITY- §T- 7R af EIA . P -

E T M7 e T e N : :

NAME Kathryn M. Bopp Flynn NAME* " T T m T E .

sHeETANCRESS | 745 Seventh Avenue - STREETADDF:FSS T N R AN AN Y o ‘

CITY-ST- 2P New York,NY 10019 : LY T2 O NOTWRITE T o

TLE S W me S IRE T o~
. ' E

NAME Jennifer Marre NAME IN THIS SPACE .

streEratoress | 745 Seventh Avenue smea"rmnﬁ_ss . s T

aw-si-2p |New York,NY 10019 CTY-$T-2R 4 .

T D T - .

HAME Joseph J. Flannery » NAME - g ;

smepl aoaess | 745 Seventh Avenue - STREET ADDRESS 5 o

CITY-ST- 2P New York,NY 10019 Ty 6T 2P ;f :

nhE D T P

NAME Christeopher S. McKenna NAME .. T .

stREETanress | 745 Seventh Avenue STREET A0 Bl e : )

gre-st-ze |New York,NY 10019 e T T i

12. | heraby certify that the information supplied with this
incucated on this report ar supplemental report is true 2

aliachment with an address, with all other like empowerad.

SIGNATURE:

iting does not qualify for the exemption stated ¥
¢ accurate and that my signature shiall have

s Section 119.07(3 )(n Florida Snautes urther certify that the |nformat=on
‘e same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empawered io execute this report as required by Chantar 607, Florida Statutes; and that my name appears in Block 10 of on an

Barry J. O'Brien ¥ /25 /03 (201)524-5430
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Uaytimg Mhona #




