FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR):. '

DOCUMENT # r99000000644 'F %LED

1. Entity Name

PAMI-FL 18 INC.

2. Principal Place of Busihés# 3 ‘ Mailing A‘d‘dres.s

745 Seventh Ave 70 Hudson Street
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEl Number Applied For

| New York, NY. Jersey City, NJ 13-409743 Not Applicable
Zip ] Country Zip Country $8.75 Additional
X ificat i .
10019 1 _ 07302 8. Certificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent

Name

THE PRENTICE-HALIL CORP SYSTEM
Street Address (P.O. Box Number is Not Acceptable)

1201 Hays Street

City FL Zip Code
i1 Tallahasse 323031
8. The above named enhty submlts th|s statement for the purpose of changlng its reg:stered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept me obhgauons of reglslered agent e . — e ey ey - . M
T Sl senlie e e 2ON0ETETA0OS
o ' 4 — p— :r il
SONATURE 7 0E/T4/04 mnm 001 nu,_ 00

Sy S:gnaiura typed or pnnted name of raglsterad agent and title if appln:-ble

> 9 Elecnon Campalgn Flnanclng
A - Trust Fund Cuntrlbutuon

110, OFFICERS AND DIRECTORS

i
TME P ; 2
NAME YON 'K.CHO =
STREETADORESS | 745 7th Ave 3
oTY-ST-2F | New .York, NY 10019 | A
TITLE v &
NAvE CHRISTOPHER S. MCKENNA ©

STREETADDRESS ) 745 7TH AVE
Cw-ST-2P |NEW YORK, NY 10019

TIME

NAME J

STREET ADDRESS -

GTY- 5T-2P {ew 'York, NY 10019

TLE AsS

NAME AARCN J. GUTH

STREETADDRESS | 745 7TH AVE. I
OTY-5T-ZIP | NEW ‘YORK, NY 1001%

TmEe

STREET ADDRESS

arv-st-ze | LCN- 07 75
NTLE

NME

STREET ADDRESS
oTY-8T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i). Florida Statutes.-)-further.certify thatthe .. . a&[s-fanpbar
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 unds-r oath; that !.am arfamatmy.
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607;iFlorida Statutexre o' this
appears in Block 10 or on an attachment with an address, with all other like empowered. weamd Al By R - g beeied 2

SIGNATURE: I/{’HW""" BARRY J, O'BRIEN 4/26/04 201-499-6664

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

STFFL32381F1

PE, o



