2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40484

1. Entity Name

KAl SAI ALLIANCE, INC.

Principal Place of Busingss

PO BOX 2345
HOLLYWOOD FL 33022-2345

Mailing Address

PO BOX 245
HOLLYWOOD FL 33022-2345

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

K

FILED -
May 08, 2002 8:00 am!
Secretary of State

05-08-2002 90046 019 ****65] 25

PRI R ERTHAD A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0224457 MNat Applicable
Zi Countr Zi Count iti
® v P ountry 5. Certificate of Status Desired O $8.75 Additicnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L. FTOTLN D T IR Amu el o e e e e S e e = e | Name . - ¢ -
= = S Lo R S S Mool g o nmo o M e AGE FR  em T r = s s g |
Street Address (P.O. Box Number is Not Acceptable
POMERANZ, FRANKLIN G. ( prable)
415 SE 11TH TERRACE
SUITE 305 - _
DANIA FL 33004 ity FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printad name of registared agent and 1itla if applicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE
9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: IS $61. - . ay Be
OW: FEE $61.25 Trust Fund Contribution. Added to Feas Department of State
10, OFFIVCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICEHS AND CIRECTORS IN 10
TTLE DPT [ pelete TITLE O Change [ Acdition | &
- NAME POMERANZ, FRANKLIN G. NAME e
STREET ADDRESS | 415 SE 11TH TERRACE #305 STREET ADDRESS 9
CITY-ST-2IP DANIA FL CITY-ST-2IP w
oo
TITLE Dc O pelete TITLE [ Change [ Addiion | G
e CRAVENS, JAMES C. NAVE
STREET ADDRESS 1 2334 §. CYPRESS BEND Dg’ #0909 STREET ADDRESS
GITY-8T-2IP POMPANO BEACH FL CITY-ST-2IP
| = TLEweomam, - | DI mmmmr o s “amr <o s s cmen [ Dplit s, | STITLE: S e e [1] Chiange.— [ Addition |- -~
NAME BERNAZZOLI, JOHN M. NAME
STREET ADDRESS 2734 POLK ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-ZIP
TITLE [ Delete TITLE £ 1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
me O Delete JTALE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empeowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
NLUTAT P4 T % f:;“" q L/ q -
SIGNATURE: _(~CATURE REQUIREDZe APR 1002 (954) 922-535
) . " SIGNATURE AND TYPED OR PmN-rEP_yME OF SIGNING OFFICER OR DIRECTOR Date Cd Daytime Phone #



