2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40484

1. Entity Name

KAI SAI ALLIANCE, INC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90166 044 ****6] .25

Principal Place of Business Mailing Address

PO BOX 2345
HOLLYWOOD FL 33022

PO BOX 2345
HOLLYWQOD FL 33022-2345

“vuewLgyf

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650224457 Nol Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - s ——— — Name .. som—s- — ET e el -
Street Address (P.C. Box Number is Not Acceptable
POMERANZ, FRANKLIN G. ' ( o prable)
415 SE 11TH TERRACE
SUITE 305 Cit Zip Code
DANIA FL 33004 v FL P

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the state of Florida.

SIGNATURE
Slignature, typed or prated name of regisiarad agent and title if applicable. (NOTE: Registerad Agent stgnature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DPT [ Delete TITLE O Change [ Addition | &

NAVE POMERANZ, FRANKLIN G. : e

STREET #0DRESS | 415 SE 11TH TERRACE #305 STREET ADDRESS ]

CITY-§T-2IP DANIA FL CITY-5T-2I w
o

TITLE oc [ Delete TTLE O change [ Addition |G

NAME CRAVENS, JAMES C. NAME

STREET ADDRESS | 2334 S. CYPRESS BEND DR, #909 STREET ADDRESS

CITY-ST-2P POMPANO BEACH FL GITY-$T-21P

TTLE - 1DS .. [ Delste TITLE - ; [ Change [ Addition

HAME BERNAZZOLI, JOHN M. NAME

STREET ADDRESS | 2734 POLK ST. STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL CITY-5T-2IP

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cY-ST-2IP CITY-ST-2IP

TILE O celete TILE [J Change  [J Addition

NAME KAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZP GITY-ST-2IP

TITLE [ Gerete TLE [ change [ Addltien

NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernptien stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: E*“ﬁ@Wm@(ﬁE@é&%ﬁ@@ G Pomerp 25aPR00 qf‘l!‘ﬁli’?é’l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR

Data [kyl:ma Phong #



