| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # N40484 ecretary of State
1. Entity Name 04-25-2003 90315 009 ****g] 25
KAl SAI ALLIANCE, INC.
Principal Ptace of Business Mailing Address
PO BOX 2345 PO BOX 2345 7S
HOLLYWCOD FL 33022-2345 HOLLYWOOD FL 33022-2345 i 4000
N
2. Principal Place of Buginess 3. Mailing Address ' ||||||||!I” I‘I""’ ||||| |||"|1| Il”"l“l‘l" ll" I‘l'“l"”ll'
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State l 4. FE| Number 65.0224457 Applied For
Not Applicable
Zip Country Zp Country 5. Certficate of Status Desred [ $8-75 Additional
* Fee Required
6. Name and Address of Current Reglstered Agent"~ =~ -~ ~ | ™ = 7 - - 7. Name and Address of New Registered Agent
MName
POMERANZ' FRANKUN G' Street Address {P.O. Box Number is Not Acceptable)
415 SE 11TH TERRACE
SUITE 305
DANIA FL 33004 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of registereg agent.
25 AR2003

agdpt and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

SIGNATURE

Signature, typed or panted name of register,

FILE NOW: FEE IS $61.26 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. a Added to Faes Florida Department of State
& .
10. OFFICERS AND DIRECTORS 11. y ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE DPT CJ Delete IMLE 4 Othange £ Addition
NAME POMERANi: FRANKLIN G. NAME
street ADDRESS (415 SE 14TH TERRACE #305 STACET ADDRESS —
CITY-ST-2IP DANIA FL CITY-ST-7IP
TITLE DC 1 pelete TILE (O change [ Addition
NAME CRAVENS, JAMES C. NAME
sTREeT ADoResS | 2334 S, CYPRESS BEND DR, #9309 STREET AUDRESS
crv-sT-ZP-  (POMPANO BEACHFL -~ -~ -. T [ 1y 21 . - T IV - = e
TILE DS O] Delete TITLE [ Change [ Addition
NAME BERNAZZOLL, JOHN M. HAME .
STREET ADDRESS | 2734 POLK ST. STREET ADDRESS
CITY - ST-ZIP HOLLYWOOD FL CiTY-ST-21P
TITLE O Dalete, TITLE [J Change  [C] Addition
NAME NAME
STREET AUDRESS S$TREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TE [ Delste TILE [J Change [ Acdition:
NAME - NAME
STREET ADDRESS : STREET ADGRESS
CITY-ST-21P CITY-S5T-2IP
TITLE [ selete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 trus empowered 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 ss, with all other llke empowered.
SIGNATURE: EQ e bdmenad 3 AP Wy QTY 010 ST

CR2E037 (10/02)



