FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # r99000000341

1. Entity Name
PAMI-FL8 Inc.

¥ -6 PH 1133

ST TP VI SRR & SES
LT B U Sisiln

rfIE AHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE - -

2. Principal Piace of Business 3. Mailing Address
745 Seventh Avenue 101 Hudson Street
Suite, Apt. ¥, ete. Suite, Apt, #, etc. DO NGT WRITE IN THIS SPACE
39th Floor
. City & State City & State 4. FE! Number Applied For
New York, NY Jersey City, NJ 22-3635573 Not Applicable
1 02 g 19 [?gumry Oz';p3 02 choumry 5. Certificate of Status Desired O gi‘ggn?ﬁ:g‘mnal
‘ ' o, TR A St 7. Name and Address of Current Registered Agent

Name N )
Corporation Service Company

DO NOT-WRITE -

treet Address (P.C. Box Number is Not Acceptable)

IN THIS-SEAQE; T

1201 Hays Street

City Tallahassee

B

Zip Coce
32301-2525

FL

8. The above na-"ned antity submits 1h|s slaten"en[ for the purpose ot changing its leglstered office or registered ageni, or bath, in the State of Florida.  am familiar with, and accept

CR2E034B (12/02)

the obligaticns of registered agent.
SIGNATURE _ _ - _ _ - : .
Sigratura, typed or prirtad nama of regisierad agant and Wle | applicakie. (NOTE: Registered Agent signalurs required wihen rainstating) DATE,
“January 1 - May 1 Fee.is $150.00 - -*. - . o
M After May 1, Fee is $550.00 P ’ 2 9. Election Campaign Financing 55_00 May Be

B Amended UBH is $61.25 fohreTe Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ’ L s - , 0
e J'p 11T - o S
NAME Yon K. Cho NAME . ' '_'_g ) :;‘[ j ; -,:_“:;-_q . o
STREETADORESS | 745 Seventh Avenue  STREET ADDRESS ;1;: qf Jo e Ju , SO, 0 : :
on-gr-zp | New York,NY 10019 £ OITY-§T-28R I G
TITLE NaY TILE - . o
NAME Barry J. O'Brien NAME N .
STREETADDRESS | 101 Hudson Street STREETADDRESS |- . - . =
CITY-ST-2P Jersey City, NJ 07302 : CITY.-S“("-'ZLP a o "
e T me S R i e
NAME Kathryn M. Bopp Flynn NAME' - ! R
STREETADCRESS | 745 Seventh Avenue STREET ADDRESS - S
ur-s-z2. | New York,NY 10019 oy-st-ze Y DO NOT WR!TE AU E
THLE Y5 e iy —
NAME Jenni fer Marre NAME‘Q:J N lN TH |S SPACE i ‘ .
STREETADDRESS | 745 Seventh Avenue STREET ADDRESS R ; o
CITY-ST- 7P New York,NY 10019 Oy -ST-2F - . "m_ . '
Tt wvh SME Ty e T . -
NAME Joseph J. Flannery NAME: "~ T : _ -
STREETADBRESS | 745 Seventh Avenue "STREET ADDRESS | - . - : :
or-sT.oP {New York,NY 10019 giry-s-zp =) i SRt R S .
e D TILE o AR - " .
NAME Christopher S§. McKenna MME R e .
sTREETApoRESS | 745 Seventh Avenue STREET.ADDRESS - , iy
GITY-57-21F New York,NY 10019 CiTY-§7:2P e : . v e

12. | hereby certify that the information supplied with this filing voes not quality for the exemption sfated in Saction 116 0?(3)(0 Florlda Statutes. | further certity thar 1
rndxcated o nis repart or supplemental report is true and accurate and that my signature shall have the same ‘egai effect as if made under cath; that | a
af the corporaiton or tha receiver or trustee empoweract 1o execute this report as reguired by Cha p'c—w 607 FForida Statules; and that my name appeas

attachmer

SIGNATURE:

1t with an address, with all other like empowerad.

Barry J. O'Brien

S/28/03

we information
an cliicer or director
t Block 10 oronan

{201)524-5430

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Cate

ey P g




