FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

Loo

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90009 018 ****61.25

DOCUMENT # N40484

1. Corporation Name

KAI SAI ALLIANCE, INC.

Mailing Address

PO BOX 2345
HOLLYWOOD FL 33022-2345

Principal Place of Business

PO BOX 2345
HOLLYWOOQD FL 33022-2345

')|II|i||!|“|\|\|||||\Ii||\\|\\||\ AT

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(1] [26] 10/22/1990
Suite, Apt. #. etc, Suite, Apt. #, eftc. 4. FEI Number Appliag For
(2] [27] . 650224457 Not Applicabla
City & State City & State ] it
ity & Sta ty 5. Certifcate of Status Desired (] $8 75RAdc1_|t|t‘:ojnaI
;;l ;;I Fea Require
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m I-zgl a m\ Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POMERANZ, FRANKLIN G. ‘ 82| Streel Address (P.O. Box Number is Not Acceptable)
415 SE 11TH TERRACE
SUITE 305 8
DANIA FL 33004 84] city FL lss[ Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registerad agant and titls if applicable. {NOTE: Registered Agant sigrature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DPT [ DELETE 11 TMLE [JChange [ Addition
NAME POMERANZ, FRANKLIN G. 12 NAME

sreeranoress| 415 SE 11TH TERRACE #305 1.3 STREET ADDRESS

CITY-ST-2ZP DANIA FL 14 CITY-ST-ZP

TMLE [0 [ DELETE 2.1 TINLE gChange [ Addition
NAME CRAVENS, JAMES C. 22 NAME

sweeTaooness| 2334 S. CPYRESS BEND DR., #909 psweeroness| 233¢ 5. CyPREYS Beny D, 4409

OTY-ST-2IF POMPANO BEACH FL . 2.4 CITY-ST-ZP -

TME DS - U DELETE 31TME iChenge [T Addition
RAME BERNAZZOLI, JOHN M. S2NAVE

smeetaooress| 2734 POLK ST. 33 STREET ADDRESS

OITY-ST-ZP HOLLYWQOD FL 34, CITY-ST-2P

TILE [ DELETE 4ATITLE [J¢Change  [] Addition
NAME 4. 2NANE

STREETADDRESS| T 4.3 STREET ADDRESS

CITY-5T-2IP Tt 44 CITY-ST-ZP

TITLE ’ [ DELETE 5.1 TMLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54CITY-ST-2ZP

TME ] DELETE 6.1 TIMLE [Change  []Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P 5.4 CITY-ST-2ZP

T4 Thereby 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 that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an
officer or ditector of the corporation or the recaiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LAML 'ﬁ

4
g

CR2E037 (11/98)

A5yfi1L 595



