L

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

DOCUMENT # NO1000005789

1. Entity Name

KARATE KIDS AGAINST DRUGS, INC.

Principal Place of Business

9835 SUNSET DRIVE SUITE 213
MIAMI FL 33173

o T

Mailing Address
1405 SW 107TH AVE

SUITE 3018
MIAMI FL 33174

2. Principal Place of Business

3. MailingiAcidres)s

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MR

[d CHECK HERE IF MAKING CHANGES

FILED

05-12-2003 90195 019 ***%5] 25

Ll

City & State City & State 4. FEI Number 65.1 152901 Appiied For
Nat Applicable
2 Country 2p Country 5. Certificate of Status Cesired 1 $8.75 Additional
) Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name '
BICHARA, RICARDO ‘
r Street Address (P.O. Box Number is Not Acceptable)
/0 BICHARA CEBALLOS & HEVIA PA
1405 SW 107TH AVE #301 A
MIAMI FL 33174

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 registered agent.

SIGNATURE

Signature, lyped or printed name of ragistered agent and titls if applicable

(NOTE: Repisterad Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD [ pelete TLE [ change  [] Addition
NAME ESPINA, ARTURO JR NAME

street anoress | 9381 SW 84TH TERRACE STREET ADDRESS

CITY-ST-21P MIAMI FL 33173 CITY-ST-2IP

e STD O Delete TIME O Change [ Addition
NAME ESPINA, GRACE NAME

streeT aporess | 8381 SW 84TH TERRACE STAEET ADCRESS

CITY-ST-ZIP MIAMI FL 33173 CITY-ST-2IP

TME D O Delete TILE [JChange (] Addition
NAME RIVERON, ALBERT NAME '

streer aDDRESS | 6011 SW 92 COURT STREET ADORESS

orv-st-ze | MIAMI FL 33173 Y5120

TMLE O Detete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITy-S7-2IP

e [ Cslete MLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GTY-§T-2P

TITLE 1 pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P {\ CITy-5T-2°

12. | hereby certify that the information supplied wi

of the corporalicn or the receiver or trustee
changed, or on an attachment with an add

SIGNATURE: __ SIGN.&A

e
indicated on this report or supplemental reparyik tr

t fuali

egt ihi

nd fhat my signature shall have the same legal effect
oort as required by Chapter 617, Florida Statytesf and ghat my name appears in Blogk 10 or Block 11 if

alllthe el ered.

TAEVRAGBIRED

for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

if e under gath; that ) am an officer or director

| Sy

P s e S ——

peppp WP PR —— N R ———

May 12, 2003 8:00 am !
Secretary of State

CR2E037 (10/02)



