/. " * FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1 999 DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

F98000004689 |/

PAMI-FL-LEMB V Inc.

Principal Place of Business

Mailing Address

FILED
Jun 24, 1999 8:00 am
Secretary of State

06-24-1999 90018 001 *2,200.00

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

Tallahassee, FL 32301

08/14/98
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 3 World Financial Centerjz] 101 Hudson Street Pending Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. I Status Desi 8.75 Additional
El —EI 39th Floor 5. Gertificate of Stalus Desired D Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23] New York, NY 28] Jersey city, NJ Trust Fund Gontribution [} Added to Fees
Zip Country . Zip Country 8. This corporation owes the current year Intangible Personal
24] 10285 [25] us 23] 07302 [30] us Property Tax. Yes [Cne
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| Name
. 82| Street Address (P.O. Box Number Is Not Acceptabie .
The Prentice-Hall Corporation System Inc. I ross ( X ptable)
120} Hays Street |83
Suite 105 iy

I84

FL_E[ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida, Such change was authorized
as registered agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Sta

the oorporation 's board of directors. | hereby accept the appointment

Signature, typed or printed name of registared agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE [2)
2. OFFICERS AND DIRECTORS 13, ADDTIONSICHANG ERS AND DIRECTORS N 12 %
TE P [(Joeere |11 mme [Tonange [ Jaddlion| =
NAME Yon K. Cho 12 NAME 3
sTreEvAOORESS | 3 World Financial Center 1.3 STREET ADDRESS &
Ty - 5T- ZP New York, NY 10285 14 CITY-§T-ZP I~
e v [Joetere [ 21 e Clerange [ Addivon |
NAME Barry J. O'Brien 22 MAME
sreETaooRess | 101 Hudson Street 23 STREETADORESS
CITY -§T- 2P Jarsey City, NJ 07302 24 CITY-ST-2P
e s INEEEE BT [ Jcremge | Jaddition
NAME Jennifer Marre 32 NAME .
sreeTaoress | 3 World Financial Center 33 STREETADDRESS
GTY - ST-2P New York, NY 10285 a4 OITY-ST-ZP
TE AT [ Josere et wne [lorenge [ Jasdition
NAME Kathryn M. Bopp Flynn 42 NME
sweeTaooREss | 101 Hudson Street 4.3 STREET ADDRESS
oY - 57-2P Jersey City, NJ 07302 44 CITY-ST-2P
e D [ Joeete | ss mne [ Jorage [ addtion
NAME Edward J. Meylor 52 NOME
sreeTADORESS | 3 World Financial Center 53 STREETADORESS
CITY - ST-ZP New York, NY 10285 54 OITY.ST-2P -
e [CJoeete ot e [ Jonange [ |addtion
NAME 62 NAME
STREET ADDRESS 63 STREETADDRESS
oY - 5T- 2P 84 CITY-ST-2P

14. | hereby certify that the information supplied with this ﬁlln does not qualify for the exemption stated in Section 118.07(3)

information indicated on this annual report or supplemen | annual report is true and accurate and that my signature shaﬂ?hava the same |

oath; that I am an officer or d:rector of the corporatioq or the receiver or trustee em
my name appears in Block 12 or Bl

SIGNATURE:

STFFL32381F 1

k 13 if changed

SIGNATURE AND TYPED OR PrINTED NAME OF SIGNING

powered to exacute this report as required by Chapter 60

attachment with an address with all other like empowered.

BARRYJ O’BRIEN

Florida Statutes. | further certify that the

al effect as if made under
, Florida Statutes; and that

06/04/99 (201)524- 5822

Date

Daytima Phone #




