"2003 NOT-FOR-PROFIT CORPORATION
."UNIFORM BUSINESS REPORT (UBR)

‘DOC.UMENT # N98000002472

1. Entity lName

POLYNESIAN AMERICAN CULTURE ASSOCIATION, INC.

FILED

Jun 04, 2003 8:00 am

Secretary of State

06-04-2003 90098 039 ****6] .25

Principal Piace of Business Mailing Address
505 S.W. 14TH STREET 505 S.W. 14TH STREET B
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315

Suite, Apt. #, eic. Suite, Apt. #, elc. 1 GHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 55"0852499 Applied For

Not Applicable
Zip Country P Country 5. Certificate of Status Desired OJ Eeae-;?q lﬁrd;g"o"a'
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent )
Name

ROCHLIN, DEBRA P_
“7900 SOUTH ANDREWS AVENUE -
FORT LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Acceptablg)er— .. -+ ~- . -

City

FL Zip Code

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

J7 /W/M

' CR2E037 (10/02)

ure, Wpa:o:;imedmm and title if applicabla. {NOTE: Regislered Agent signature required when reinstating) / DATE
. : 9. Election Campaign Financing $5.00 May Be Make Check Payable to[

@ FILE NOW: FEE IS $61.25 Trust Fund Cenlribution. a Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10
e 1D ‘ [ Dalete TILE ’ [ change £ Additicn
HAME ALAILIMA, CHIEF FALA NAME ]
STREET ADDRESS | 505 S.W. 14TH STREET STREET ADDRESS 4
rv-st-2°__| FORT LAUDERDALE FL 33315 oTv-sT-2P
TME DvP O oelete TITLE [ Change ] Addition
NAME LILI, NIFO NAME
STREET ADDRESS | 3861 SW 60TH TERRACE STREET ADDRESS
civ-s-2F | DAVIE FLL 33314 CITY - ST-2IP
L 15 O Delete TTLE [ ¢hange 1 Addition
NAME KELLY, FA'ASI'U NAME
STREET ADORESS | 1115 NW 107 ST STREET ADDRESS
CITY-ST-7IP MIAMI FL 33168 CITY-ST-2¢7 _ o
me T *pD e oo 0T T Ooelele TNLE [ crange ] Additin
NAME LEAQ, TAMA NAME
sTReET ADDRESS | 4481 NE 19TH AVE STREET ADDRESS
CiTY-§T-7IP OAKLAND PARK FL 33309 CITY-ST-2IP
TITLE T O Delete TITLE [ change  [J Addition
NAME ALAINLIMA, GAIL NAME
STREET ADDRESS | 505 SW 14TH ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST- 7P
TITLE D O Delete TME {J change [ Addition
NAME MADRID, MIKE NAME
STREET ADDRESS | 1749 £ HALLANDALE BEACH BLVD STREET ADDRESS
CITY-ST-7IP HALLANDALE FL 33009 CITY-ST-7IP

12. | hereby cerkifg that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that tha information
j

indicated on t

s repart 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmgnt with an a(}g_ress with all other I:ke empowered,
4 A~
SIGNATURE: W oirdRE REQUIRED

5/30/93( 28 5A#-92/9




