8) FOR PROFIT CORPORATION
‘'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # r99000001256

1. Entity Name
PAMI PABLO BEACH

DO NOT WRITE IN THIS SPACE"

e

alaral)

. P-Ln i fils

I‘T_{“F S;”'TE
R ELORIDA

. 2. Principai Place of Business

745 Tth Ave

3. Malling Address
101 HUDSON STREET

Suite, Apt. #, eic.

Suile. Apt. #, elc.
397TH. FLOOR

DO NOT WRITE N THIS SPACE

City & State City & Stata 4. FEt Nuymber Applied For

NEW YORK, NY JERSEY CITY, NJ 13-4074720 Not Applicable

Zip Country Zip Country - : $8.75 Additional
10019 07302 5, Certilicate of Status Desired O Fee Required

T ' D e . Il 7. Name and Address of Current Registered Agent \

. . B VL T Name
e - i ENEELR THE PRENTICE-HALIL, CORPORATICN SYSTEM, INC.
T Do N OT ) WRITE‘ Sireat Address (P.C. Box Numbaer is Not Acceptaire) .

N THls,SPAQEj

1201 HAYS STREET

City

FL

TALLAHASSE

Zip Coce
32301

8, The above named entity submits this staternent for the purpose of changmg is regnslered office or registered ageni. or both, in the State of Flarida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

ra. lyped o prirted name of registered agent and it if avnicabe

(NCTE: Hegisiered Ageni signatirg requited whan einstatng )

Daie

v, January1-BMay1 Feeis $150:00 -
- ’ " After May 1, Fee is $550.000 "~ . .-
~. . Amended UBR is $61.25 L.

'Make Check Payable to Florida Department of Staﬁe E

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may ge
Added to Fees ‘

CR2EOMB (12/02)

10. OFFICERS AND DIRECTORS I P Tee s W ', Y ‘
TTLE P TTHLE : g
NANE YON K. CHO CNAME Tt
STREET ADDRESS | 745 7TTH AVE STREET ADDRESS | -

or-s1-zv - |NEW YORK, N.Y. 10017 LCITy-si-dp,

e v TS w7 -
HAME BARRY J.'BRIEN HAME L s *? -G S
STREETADDRESS | 101 HUDSON STREET ~smrmnuarss Lk R
orv-st | JERSEY CITY, N.J. 07302 LCY-ST-Ie GG R
TITLE S ’ ,-Tms T . R )
MAME JENNIFER MARRE * HAE . JTmelE T e ]
streET anoress | 745 7TTH AVE - STREET ADDRESS | Y N AR TR
omy-st-zp |NEW YORK, N.Y. 10019 ‘:cmr ST zm« BO NOT WR'TE%W ”

— T ; TmE : e - pg—

NAME DANIEL O MINERVA N ! NAME IN THIS SPACE :
sweeTanopess | 745 TTH AVE ?bTR“ETADDRzSS A R B U

orv-si-zp | NEW YORK, N.Y. 10019 cIry-s1-zp* L

at: D TMES = e e e L o

HAME JOESPH J. FLANNERY e o :

STREET AUDRESS | 745 7TH AVE -STREEIADDRFSS . é‘-‘ )
cry-sT-zp |NEW YORK, N.Y. 10019 ciry:st-ze © : - .
TITLE D JmE - -

NAME CHRISTOPHER S. MCKENNA HaME ; e o . T
smeeTanohess | 745 7TH AVE f“smvmnnnpss* Tl : )

emv-sT-2r |NEW YORK, N.Y. 10019 cm' stze " i ’

12. | hereby cerily that the information supplied with fhis {
indicalec an this report of supplemental report is true
of the corporation or the receiver or trustee ampower RS
attachmoent with an address, with aif other ltke empowered

SIGNATURE: //)

te and that my signature shall have the same !
~cute this report as required by Chapter 607, Fioric

BARRY J. O'BRIEN

Statutes: and that my name

04/28/200:

2 1ot gualify for the exemption sm[ed in Section 119 U?(S)(n F‘orlda Statutes. { further cartify that the information
tect as if made under oath; (hat | am an officer or cirector
appears in Block 10 or on an

201-524-5430

SIGNATURE AND TYPED C)

EC Nale, OF SIGNING OFFICER OR DIRECTOR

Cate

Laytime ircne 2

7 57y



