. =

- FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000003172

1. Entity Name
PAMI-FLS Inc.

DO NOT WRITE IN THIS SPACE -

:

iy

Ltl

03 HAY -6 PH 1:52

SEues bl §ouh

TALLAHAS

FLERIGA

2. Principal Place of Businass 3. Mailing Address
745 Seventh Avenue 101 Hudscn Street
Suite, Apt. #, ele, Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
39th Floor
City & State City & Stata 4. FE! Number Applied For
New York, NY Jersey City, NJ 22-3635559 | not Applicavie
Zip Country Zip Country - , $8.75 additional
5. Certificate of Status Desired O . )
10019 Us 07302 Us Fee Required
- ' . ;- 1 TS @ e T 7. Name and Address of Current Registered Agent
P e - Name .
LA The Prentice-Hall Corporation System

DO NOT WRITE
IN THIS SPA_CEfj"

. - - . =
:

.

L o oy

Sireet Address (P.Q. Box Number is Not Acceptabie)

o “| 1201 Hays Street

Tallahassee

FL

Zip Code

32301-2525

8. The above named entity submits this statemem for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura. Iypad o printed name of registered agent ahdg 146 it appicabia.

(NOTE: Registered Agent Signaturs requiced whan reinstaling)

DATE

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

; - Amended UBRis $61.25° *, .
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contrihution.

$5.00 May Be
Added to Fees

CH2E034-B (12/02)

10. OFFICERS AND DIRECTORS LR

e P e T T A

HAME Yon K. Cho NOMET ':7!5 lﬂr?j v:” sLL.,' s %? :
sTheeT aosfiss | 745 Seventh Avenue STREET ADDRESS: [ | :-Uf:u 3 “‘Slﬁ‘"ﬂ““ﬁflﬂ **jﬂﬂ DU
cr-s-zp | New York,NY 10019 sz’ :

e v e, T FC )
NAME Barry J. O'Brien NAME T " , ' s
STREETADORESS | 101 Hudson Street STREETADDHESS '
om-st-2p | Jersey City, NJ 07302 “eiy: sr 7P >

e T TITLE'V?M Pl T e,

HAME Kathryn M. Bopp Flynn g - T L T R

sesTaobfess | 745 Seventh Avenue ‘STREET ADDRESS T RN ART — .
omy-si-2fF - |New York,NY 10019 CITY-ST=ZR .~ Do NOTWRITE

TITLE 8 g~ L

NAME t |Jennifer Marre NAME IN THIS SPACE v
sTheeTADDRESS | 745 Seventh Avenue ;STHEETADDRES.S ; )

ony-s-7p (New York,NY 10019 oY-sTzP : .h"l T

e D me -EL 1Y :

HAME Joseph J. Flannery CNAME- . -

steeTanoiess | 745 Seventh Avenue - STREETADDRESS, |~

eIy -51- 2F New York,NY 10019 Y-SRI 7]

e D amE :

NAME Christopher 5. McKenna "NA@E;, _

STREETADERESS [ 745 Seventh Avenue STREET ADDRESS 4

CITY-51-2F New York,NY 10019 cm- ST-7ip+ v e, "

12, | hereby certify that the information supplied with this tiling does not qualily for the exemption stated in ‘:;eu:on 119, 0?(3}(|) Fiorlda Statutes. | further certiy that the infarmation
indicated on this report of supplemental report is frue and accurale and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or directer
of the corparation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statules; and that my name appears m Block 10 or on an

attachment with an address, with all other like empowerad.

SIGNATURE:

Barry J. Q'Brien

&/28/03

(201)524-5430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

syt frnne 4




