e

2002 l_il@lFORM BUSINESS REPORT (UBR)

FILED 3
May 14, 2002 8:00 am}

PO Secretary of State |
ok 3 ok
UPSIDE, INC. 05-14-2002 90256 001 ***150.00
. 05-14-2002 90256 002 *****g 75
Principal Place of Business Mailing Address
1717 NORTH BAYSHORE DRIVE SUITE 208 1717 NORTH BAYSHORE DRIVE SUITE 208
MiAM! FL 33132 MIAMI FL 33132
2. Principal Place of Busingss 3. Maiing Address ”I"II’I m IUI' Iml I"Il m" "" Illll I||" Illll Im. lml mll I“I
150 Alhambra Circle 150 Alhambra Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 800 Suite 800
City & State City & State 4. FEI Number 65 000 '934 Applied For
Coral Gables, FL Coral Gables, FIL Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Q Ea'gs Additional
33134 USA 33134 Us 88 Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S & K PROPERTY MANAGEMENT INC SS & K Property _Manaqement . Inc.
‘ir%sbAdc}Sfis}%P.O. ox Nurmbar,is Not Acceptable)
1717 NORTH BAYSHORE DRIVE ambra Circle
SUITE 208 Suite 800
MIAMI FL 33132 City FL | %= Code
Coral Gables 33134
8. The abgve pemed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE o XA 4 o Lidia Cartaya, Vice President 04/29/02
Signatura, typed or printed name of ragistered ageﬁ{r‘d titte if appiicabla. {NOTE: Ragisterad Agent signature reguired when rainstating) DATE
97 This corporation is eligible to satisfy its Intangibie FiLE NOW1!! FEE IS $150.00 10. Election Campaian Fi h
- ‘ . paign Financing $5.00 May Be
- Tax "“”9 rgqulrement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe?es
(See criteria on back) 0 Make Check Payable to Department of State
™. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFXCERS AND DIRECTORS IN 11
TITLE PD O Delzts TILE R change [T Addilon | S
NAME BUCKREUS, GERT! . NAME ] ] 2
stheeT aobaess | 1717 NORTH BAYSHORE DRIVE SUITE #208 smeeraporess [ 150 Alhambra Circle, Suite 800 3
cre-st-zp | MIAMI FL 33132 CITY- 5T-21P Coral Gables, FL 33134 u
TiliE VS O pelete TITLE g Change [ Addition %
NAME CARTAYA, LIDIA . : NAME _ ' .
sTReeT aooress | 1717 NORTH BAYSHORE DRIVE SUITE #208 sreeraness | 150 Alhambra Circle, Suite BOO
crv-s-2F | MIAMI FL 33132 CITY-ST-2 Coral Gables, FL 33134
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-7IP CITY-ST-2iP
TITLE 7 Delete TILE (3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-20P
TITLE [ pelete TINE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated an this report or supplemental repart is true an
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

of the corporatiopy or the receiver or trustee empowered to
ment with an.address, with all other iike empowered.

Q\;n;m; o lela Cartaya, VP 04/29/02 (305) 476-0955

changed, or on dn aij

SIGNATURE:

[ SRR

SIGNATURE AND TYPED OR PRINTED gAME OF SIGNING OFFICER QR DIRECTCR

Date Daytime Phona #




