FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # r9900000033¢

1. Entity Name

PAMI-FL17 Inc.

FILED

DO NOT WRITE IN THIS SPACE

l - *

)]M

[
TALL AHASSEE, FLORID

2. Principsl Piace of Business

3. N‘Ea‘lling Address

03 MAY -6 P12 40
SECRETARY UF STATE
t

A

DO NOT WRITE
IN THIS SPACE

745 Seventh Avenue 101 Hudson Street
Buite, Apt. #, efc. ‘Suite. Apt. & etc. DO NOT WRITE IN THIS SPACE
39th Floor
City & State City & State 4, FEI Number Appiied For
- New York, NY Jersey City, NJ 22-3646394 Not Applicable
zp Country &p Country 5. Certificate of Stetus Desired O $8.75 Addttional
10018 Us 07302 . Us Fee Required
: " ; s ' ‘e B T 7. Name and Address of Current Registered Agent

MName R .
Corporation Service Company

Street Address (P.O. Box Number is Not Acceptabie}

1201 Hays Street

Lo Gy Tallahassee FL I

Zip Code
32301-2528

8. The above named entity submils this statement for the' purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ e . ' - _ -
Sgnature, typed or printed nama of registered egent and e f appicabe, (NCTE: Hegistered Agem: signatura reguirad witsn reinstaiing) DATE
‘ ““January 1 - May 1 Fee is $150.00 .
“ . After May'1, Fee is $550.00 -~ - ;, 9. Election Campaign Financing $5.00 May Be
" . . Amended UBR is $61.25 = - iR Trust Fund Cantribution. Added to Fees
Make Check Payable to Florida Department of Staie

10. OFFICERS AND DIRECTORS . L

TImLE P : “TE - L .

N Yon K. Cho : nAME ™ ' ,I ,” i «Iri :’I ROLZAZT
smecTaporss | 745 Seventh Avenue E sm&mmmm 4 iR 'I**”.Ilﬂ Iﬂ"'“f Ui:) w0, 00 .
ov-stz [New York,NY 10019 eTv-ST-20- - : !

TIME v

NAME Barry J. O'Brien
STREETADERAESS | 101 Hudson Street
cre-st-zf | Jersey City, NJ 07302

" STREET ADBRESS |
GrmY-sTezp

T T : e R

NAME Kathryn M. Bopp Flynn' “NAME R B EEEE R [ T
SWeETADCRESS | 74D Seventh Avenue I 'STEEETADDHFSS 2RI ' . "
CITY-ST-2F New York,NY 10019 ! oy -5T- 2|!p - ; DO NOT WRITE
TnE S ' T TR CUIRNETR ‘ S
HAME Jennifer Marre i NAVE - \ IN THIS SPACE S
smeeTaporzss | 745 Seventh Avenue : -STBEETADDH..SS ' e
ore-st-2f - [ New York,NY 10019 . CITY-5T.2P )

TITLE D e - : B
NAME Joseph J. Flannery CNAME 7 ) - )
STREET AL 745 Seventh Avenue ' STREET ADDRE \

~Giry-§1.20
CITY-5

OITY- 671 New York,NY 10019 B R S L -
IUE D , CIMES Ll e ﬁs
NAME Christopher S. McKenna NAME T T T TR R
STREETADDR 32 | 745 Seventh Avenue -éTFIEETADDITSS e e Ty

ary-st-ze |New York,NY 10019 SR T e T

i

P

CRZE(Q348 (12/02}

12. | herewy certify that the Information supplied with this filing dees not qualify for the exemption st aled in bc-c:ilor\ 119.07(3){i), Florida Statutes. | further cerlw
4 on this report of supplemental repart is true and accurate and that my signature shall have the same iegai effect as it made under oath; that | a
rporation of the receiver ar rustee ampowerect io execule this report as required by Chapter 807, F
ont with an address, with alf other like empow ered

SIGNATURE:

rida Statutes; and that my name 'aopr:ar'-, o

Barry J. O'Brien o/ f25 Jos (201

. an officer or director

1)524-5430

that the information

Block 10 or on an

SIGNATURE AND TYPED OR PRINTED NAKE OF SiGNING OFFICER CR DIRECTOR Date hay®

N

Frone #




