FILED
May 17, 2000 8:00 am

.. '2000 UNIFORM BUSINESS REPORT (UBR) Secretary of State

f[Rgt%EMENT # 100000000337 \J 05-17-2000 91103 001 ***450.00
PAMI-FL 16 INC.
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
3 World Financial Center 101 Hudson Street
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
39th. Floor
City & State City & Slate 4, FE! Number Applied For
New York, NY Jersey City, NJ 22-3635572 Nat Applicable
i i C .
102% 5 COGHSW 0%;%02 Iojusnfry 5, Certificate of Status Desired I:l g?e';esqﬁggg'onal
6:Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
’ Name ’
Corporation Service Company Street Address (P.O. Box Number is Not Acceptable)
1201 Hays Street
Suite 105 :
City Zip Code
Tallahassee, FL 32301 FL L ?

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and itle if appiicable. {NOTE: Registered Agent sighature required when reinstating) DATE
. This corporation is eligible to satisfy s ntangible | & .+ FILE NOWI!! FEE IS $150.00 . . o
Tax filing requirement and elects to do so. § After MAY 1, 2000 Fee will be $550.00 - 10. EEZ??:ZE; gg:tlrgj;ulzilcr,‘l:ncmg D fd?ﬁ?i?oh;ay Be
(See criteria on back) 1 Make Gheck Payable to Department of State ' e ees
11. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —~
e P [] Doete me [] Gerge [ Adaition | &
NAME Yon K. Cho NawE =1
STREETADDRESS | 3 World Financial Center STREETADDRESS §
CITY - ST ZIP New York, NY 10285 CITY - ST- 2P w
TmE v ] Deeta e [] Crarge [ ] Addion | &5
NAME Barry J. O'Brien HavE
STREETADDRESS | 101 Hudson Street STREET ADDRESS
orv-st-2r | Jersey City, NJ 07302 Cv-ST-2P_ I :
mE - [T [ Delete” TmE I [] crerge [ ] Addiion
NAE Jennifer Marre NAME
STREETAODRESS | 3 World Financial Center STREETADORESS
urv-sT-2F | New York, NY 10285 CITY - 5T- 2P N 7
TITLE T (] Dekete TIME (] Crarge [ Addiion
NAME Daniel O. Minerva NAME
STREETADORESS | 3 World Financial Center STREET ADORESS
Cry-ST- 2P New York, NY 10285 GTY-ST-2P
TITLE D [ ] Deste TIME [] Crange [ ] Addition
NAME Joseph J. Flannery NAME
STREETADORESS | 3 World Financial Center STREET ADDRESS
CITY - §T-21P N_e_w Yﬂrk- NYJ 0285 CITY -ST-2IP
TIME D ] Delete TIMLE [ Ctange {T] Addition
NAME Edward J. Meylor HAME
STREETADDRESS | 3 World Financial Center STREET ADDRESS
CITY -8T- 2P Ne_w Iork-_anms_ CITY - 8T- 3P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 11 or Biock 12 if changeg, or on anm address, with alt other like empowered.
SIGNATURE: Zz ]\'V“\ Barry J. O'Brien 04/17/00 {201) 524-5822
SIGNATURE AND WP@'ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F,1



