FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # r99000000644

1. Entity Name
PAMI-FL18 Inc.

FILED
03 HAY -6 py 12: 4o

DO NOT WRITE IN-THIS'SPACE | TALLAiiSser,

SECRETARY OF STATE
FLORIDA

2. Principal Place of Business
745 Seventh Avenue

3. Mailing Address
101 Hudson Street

Suite, Apt. #, etc.

Suite. Apt. #, &tc.

DO NCT WRITE IN THIS SPACE

39th Floor
City & Siate :City & State 4, FE! Number Applied For
* New York, NY Jersey City, NJ 13-4097493 Not Appiicable
p Courtry :Zip Country 5. Certificate of Status Desired O $8'75 Additional
10019 s O 7 3 0 2 Us Fee Required

DO NOT WRITE
IN THIS SPACE

.,-3‘
Ceb

i«

Te 7. Name and Address of Current Registered Agent

Name

The Prentice-Hall Corporation System

reat Address (P.O. Box Number is Not Acceptablie)

1201 Hays Street

Sl ocie :
. yTallahassee

FL

Zip Code
32301-2525

8. The above named enmy submils this statement for the purpose oﬁ cha wgmg its reglslered office or registered agen. or both, i

the obligations of registered agent.
]

n the State of Florida,

am familiar with, and accept

CR2E034B (12/02)

SIGNATURE '
Sgrature. typad or priryad name of registered agent and vt f appicabia {NOHE: Regisierad Ageni signalura réguirad whan reinstaing) DATE
January 1-May 1 Feeis $150.006 .
* After May 1, Fee is $550.00 N , o 9. Election Campaign Financing $5.00 May Be

) Amended UBR is 561,25 L Trust Fund Centrinution. Added to Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS - . _ i : N - _"T‘ -

e P . mE TR e RIS :*:;?.:*—.ii__f = :

NAME Yon K. Cho i NAME <41 ’ﬂh"."H-ﬁ“‘ft"l@gﬂ‘:’ﬂﬂb H* SGD fED

STREET ADDRESS | 745 Seventh Avenue  STREET ADDRtSS LA S K .;
cry-stp | New York,NY 10019 “oy-sT-ze ¢ . o ; "
TITLE v ' RTHTE P ,
HAME Barry J. O'Brien ! NAME" s DO o ,
sweETADoRess | 101 Hudson Street ‘ ¥ strcer anohess : Co L
om-s-20 | Jersey City, NJ 07302 | 2 O R A : I
HE T . miE = ; L
NAME Kathryn M. Bopp Flynn ! NAME. -
sTEETs0pRess | 745 Seventh Avenue :  STREET ADDRESS o
unY-st-z¢ {New York,NY 10019 ; “OITY-5T 2 -

TITLE [ | e L
NAKSE Jennifer Marre ' MAME

STREETADDRSS | 745 Seventh Awvenue : STREET ADDRESS

emv-st-2F | New York,NY 10019 ' SCTY-ST-2F L
TITLE D T - Vré
NAME Joseph J. Flannery , NAE : -
STREETADCRESS | 745 Seventh Avenue _ . STREET.ADDRESS ' .
emi-s-z¢ |New York,NY 10019 CiTY-51-21 -
L D ' ImME- -
HAME Christopher S. McKenna  NANEE: PO
STREET ADCRESS | 745 Seventh Avenue : - STREET ADDRESS -
CITY-§7-21F New York,NY 10019 ' . CITY-§T-TiF ;», . :

12. | hereby cenify that the information supplied with this fillns J [ols!
indicated an this repatt or supplemental report is true and ac
of the corpor 1 or the receiver or trustee empowered Lo exe
attachement with an address, with alt other iike embo),ven":d,

SIGNATURE:

Barry J. O'Brien

Y /23 /03

o1 qualify Tor the exemption stated in Section 119 J?(S)(I) Forlda Statutes Hurther cerify that the information
and that my signature shall have the same lega! effect as it made under oath; that | am an officr or director
this renort as required by Chapter 607, Fiorida Statutes: and that my name appea+s in Bloch

iDoronan

(201)524-5430

SIGNATURE ANDT\'PED OR Pr]\rr— ED NAME OF 3+ 3NiNG OFFICER OR DIRECTOR

Date

Dagytirg Phnnre 2




