FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CR2E034 (12/95)

— ' A4l
PROFIT NN FLORIDA DEFARTMENT OF STATE 3 APFX;{%& b
CORPORATION {3 y Sandra B, Mortham \ FIL
ANNUAL REPOR1 -J % ] Secretary of State : En
1996 G DIVISION OF CORPORATIONS ! GG HAY | PH 4 35
53 Y - .
PECIMENTH MSSES0 ) RS
UPSIDE, INC.  FLORIDA
A RER TR RO
1036 SW iST ST 1036 SW 18T ST
MIAMI FL 33130 MIAMI FL 33130
3. Date Incomporated or Qualified 3a. Dale of Last Report
07/16/1987 01/18/1995
2. Principat Place of Business | 2a. Maiing Address 4. FEI Number | | Applied For
2112300 _CORAL WAY 26] 2300 CORAL_WAY 65-0004934 al BIEETED
Suite, Apt. #, etc, Suite, Apt. #, etc. . . . Additional
22 El §. Certificate of Status Desired n Fos Required
City & Stale City & State 6. Eection Campaign Financing 0 $5.00 May Be
23)MIAMI FLORIDA El MIAMI FLORIDA Trust Fund Gontribution Added to Fees
Zip | Country Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
24133145 25| s, 2] 33145 2] US, Forda Stawes  §7 Yoo [N
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FLORIDA ANNUAL REPORT SERVCES, ING ®| "FTORIDA ANNUAL REPORT SERVICES INC.
y ING. 82 dr (] i Tatig)
1036 SW. 1 ST. %?l(fﬁ eﬁépR}ﬁfx WW |s§l ﬁ qu'eﬁ ° # 200
MIAMI FL 33130 _ 8
84 i 85| Zi
1AM FL || $51%5%
11. Pursuant to the pravisigne of Secti [ nd B07.1$08, Floridg Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
t Ja 2 e ggméed by the carporation’s board of directors,  hereby accept the appoiniment as registerad agent. | am
sianAure \ _AMADA CANTERA LOPEZ,PRES . .
4 L al _JNOTE Registerd Agant signaturs required whan rainstating! DaTe
12, OFF4 DIRECTORS — 13. ADDIMIONS/CHANGES TO OFFICERS AND DIREC "ORS tN 12
TILF P —- )&DELETE 11 TALE PS ﬁ] Chang: [ Addition
NAVE VALLE, JOSE 12KAME Lopez-Cantera, Amada
STREET ADLRESS 3200 PONCE DE LEON BLVD 13SIRETACDRESS | 2 300 Coral Way, Suite 201
CITY-51- 2P CORAL GABLES FL oStz IMjiami, Florida 33145
TILF ST }B(DELETE 2 1TILE B‘ [3 Chang2 E} Addition
e LOPEZ-GANTERA, AMADA 22N Buckreus, Gerti
STREET ADDRESS :,qmﬁ:‘[_v 18T 87 2ISEETAONSS | 93000 Coral Way, Suite 201
CTY-sT-2p 24CITY-ST-7P famio—F ia 331
HILE [ DELETE 3 1TIMLE Mia Tor: 45 [ Changz  [] Addition
NAME 3.2 NAME
STREET AleESS 3.3 STREET ADORESS SO 1SS0S TR
Gily-S1- 4P 34 CITY-ST-2IP ~{1=/0295--01 096~ 17
e} [ peLete it sk 2000 L (101 O #0200
NAME 4.7 NAME
STRET Y ADDRESS 4.3 STREET ADDRESS
CITY-$1- 219 ST 44CHY-ST-2F A SO -;u;;r-%_;s
TILE L 5 1TIME ) = e 5 i
NAME 52 NAME \ g\d\ -E'S'{lj,d"}ab-.:ﬁ&ﬁ ! E.tl -
EEERel . Th kbRl 5
STREET ADIRESS 5 3STREET ADDAESS ¢
GIY-5T-2IF 54 0iTY-$T-2P
THLE [ DELETE 6 1TILE ¥ [JChange [ Adgition
NAME 62 N&ME
STREE] ADDRESS 53 STREET ADDRESS
CITV-5T-7IP §4GITY-5T-7IP

14. [ do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exernption stated in Section 1 19.07(3)(%), Floricdla Statutes. | further
certify that the information indicated on this annual repon or supplemental ennual report is true and accurate and thal 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 repor as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or pgsk 13 if changed, or on an attachment with an address.
SIGNATURE: \ 4196136 (305) s54-1000

SIGWATURE AND TYPED OR PHINTED HIME OF SiGNING OFFICER OR DIRECTOR Diaite Dhagtinia Pone 4




