. *  FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # r9g000003175

1. Entity Name
PAMI-FL3 Inc.

O3MAY ~6 P |: 45

;Ji,ui‘ -r["f"r . LT
- i et \! £
TALLAHASSEE L G
2. Princinal Place of Business 3 Malimg Address
745 Seventh Avenue 101 Hudson Street
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
39th Floor
City & State City & State 4. FEl Number Applied For
New York, NY Jersey City, NJ 22-3635556 Not Apaficable
Zip Country Zip Country 5. Certificate of Status Desired O $a‘75 Additional
10019 Us 07302 Fee Required

7. Name and Address of Current Registered Agent

5

DO NOT WRITE
IN THIS SPACE

ES

Name

The Prentice-Hall Corporation System

Sireel Address (P.O. Box Number is Not Acceptable)

1201 Hays Street

City

Tallahassee

Zip Code
32301-2525

FL

8. The above named entity submits this staterment for the purpose of char‘gl“g its regl';lered office or registered agent. ot both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typed o printed nama of registernd agent and ttle if appilcabia.

(NOTE: Hegistered Agent signature raguirad whan reinstating)

DATE

January 1 - May 1 Fee is $150.00
After May 1, fee is $550.00 -
Amended- UBR is $61.256
Make Check Payable to Fiorida Department of State

Trust Fund Contribytion,

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS | SR
TITLE P fame -
NAME Yon K. Cho CHAME L
streeTADDREss [ 745 Seventh Avenue | STREET ADDRESS . o
CITY-ST- 2P New York,NY 10019 rcm/ sT2p .
MLE v CTMES ;
NAME Barry J. O'Brien CNAME
STREETADDRESS [ 101 Hudson Street STREET-‘\DDRESS: - v
av-s-2¢ | Jersey City. NJ 07302 COnY-STIe : .
nns T cme . S el :

NAME Kathryn M. Bopp Flynn CNAME - AR A F - .t s g
STREETADDRESS | 745 Seventh Avenue  STREET ADDRESS Ry C

orv-st2r [New York,NY 10019 semv-stap. | ~DO NOT WRITE

TLE 5 e i OOIRE TEREEE ‘ L
NAME Jennifer Marre - NAME ' b T IN THIS SPACE ;
sTReETADDRESS | 745 Seventh Avenue * STREET ADDRESS ™} - e ) ' LB
orv-st2p |New York,NY 10019 * CITY=§T-ZIP
TITLE D TTE e o 12 -

NAME Joseph J. Flannery “NAME, _ ,. B -

STREETADDRESS [ 745 Seventh Avenue STREEF ADDRESS -t .
eme-st-zp - [New York,NY 10019 Chy-si-zp ) S
L D TME . : - g K
NAME Christopher S. McKenna TRAVE: . 5L oA - e
STREETADDRESS § 745 Seventh Avenue STREET ADDRESS P : ' B
CITY-5T-21P New York,NY 10019 CiTe- ST P , = ; .

12. | hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 1 19 D?(S)U Fi mca S atutes | further certify thanhe information

indicated on this repert or supplemental report is Irue and accurate and that my signature shall have the same lagal eftect as it v

wde under oath; that | am an officer or Girecior

of the corparation or the recelvar or trustee empowered to execute this rer)ort as required by Chapter 607, Flerida Statiles: and that imy name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

Barry J. O'Brien

{201)524-5430

SIGNATURE AND TYPED O, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/ {;a/as

Dayiims Phona #

CR2ZEQ34B (12/02)



