* FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Fib D
DOCUMENT # ro8000003176
1. Enty Nare 03 HAY -6 PM 1: 4]
PAMI-FL2 Inc.
5 ' Y . T
anidns e Ur STATE
R | TALLAHASSEE, FLORIDA
2. Principal Place of Business A 3. Mailing Address ) . )
745 Seventh Avenue 101 Hudson Street
Suite, Apt, &, eic. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
' 39th Floor
City & State City & State 4, FEI Number Applied For
New York, NY Jersey City, NJ 22-3635556 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additiona)
10015 Us 07302 s Fee Required
e T o R T 7. Name and Address of Current Registered Agent
: ] I - S . s | Name

The Prentice-Hall Corporation System

DO NOT WR'TE ' f ﬁ : Sireel Address (P.O. Box Number is Not Acceptabie)

IN THIS SPACE,;,_»

1201 Hays Street

T A Zip G
. S e " Tallahassee ' FL 3%3000;_ 2595

B. The above named enmy submits this statement for the purpose of chargmg iis regi slered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

CR2E034B (12/02)

SIGNATURE . _ -

Signaiura. typed or printed name of registerad agent and e if appicabie. (NOTE: Registered Agent signatii g reguired whoan raingtaiing) DATE

January 1 - May 1 Fee is §150.00 ) ] i

After May 1, Fee is $550.00 L Cr 9. Election Campaign Financing 55.00 May Be

Amended UBR is $61.25 ' Trust Fund Contribution. O Added to Fees
take Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS reme T . XS
e 1) me o r—.a WL :}j{a“ags«.: = 3
NAME Yon K. Cho ‘ LT n" A1 'waanﬂ-— 1113 w?ﬂﬁ IID
sTREETADDRESS | 745 Seventh Avenue STREETADDRESS ©| ~° -7 A
CITY-ST- 2P New York,NY 1001929 CITY-8T-ZiP B T _ . ] i
e N’ mE o | LDl S T
NAME Barry J. O'Brien HAME DR A T T R
sweeTaocAess § 101 Hudson Street STREETADDRESS | 7 - ¢ ) i
ev-s-ip | Jersey City, NJ 07302 pmYSTZR. g e : N
E P L O C .
NAME Kathryn M. Bopp Flynn MAME " L la e T \ ‘ Ty
stReeTADORESS § 745 Seventh Avenue STREETADCRESS- | N - /7. ' .
omy-st-2F  {New York,NY 10019 “iry-st-zp M <’7 DO NOT WR'TE .
TITLE ] TmEC N .
NAME Jennifer Marre NAME . IN THIS SPACE
STREETADDRESS § 745 Seventh Avenue . STREET ADDRESS T :
etz |New York,NY 10019 oTY-ST-zp S _ e
T B TILE R ' e
NAME Joseph J. Flannery __--NAME AETRIE BN R T e :
sTREETADDRESS | 745 Seventh Avenue STREET ADORESS - T A R
cry-sT-2F [ New York,NY 10019 CHY-SI-2P ST '
me 4B e R
NAME Christopher 5. McKenna NANE. . : ol T e : S
smeeTancess | 745 Seventh Avenue - STREET ADDRESS [ T ey Lo e 7
CITY-ST-2P New York,NY 10019 LCm-seze | P A .

. 1 hereby cenafv thai the information supplied with this htlnt_] does not qualify for the exemption stated in Secuon 119, D?p)(n Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that { 2m an officer or direcior
of the corpora ion Or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 of on an
atachment with an address, with all other like empowered.

SIGNATURE: /Xm—-»/ Barry J. O'Brien 4/25/05  (201)524-5430

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzte Daytime Prone ¥




