2000 UNIFORM BUSINESS REPOﬁTf‘,’{'JBB)

5i

1. Entity Name

UPSIDE INVESTMENTS, INC.

DOCUMENT #. P99000030416

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-09-2000 90089 024 ***150.00

Principal Place ot Business

1570 MADRUGA AVE. STE. 211
CORAL GABLES FL 33146

Mailing Address

0 /D OX. 790

Ny Behch, ). Taus]

2. Principal Place of Business

0! N.w/). 15r A

3. Mailing Address

Mo o WiF7 3

Suite, Apt. #, etc.

" Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

" 8. The above named entity submits this statement for the purpose of changing its registered offica er reglstered agent, or both, in the State of Florida.

/(75100

counse gl 4 ooty et sptbe s

City & State i at 3 | 4 FE! Numbsr Applied For
FiCaveludale , Flondy | DE4lotlsras 87, | 6999 69 233  [Terses
Zip Country Z S, et Cointry . . 8.75 Additional

3230 USA B4y iR, . |5 omeeasanome O RRRi.
- 6. Mame and Address of Current Regisiered Agent T 7. Name and Address of New Registered Agent
#3¢7 «Name %V@ C::

GLASSBERG, DAVID ¥ Street Address, (P.O. Box Nugber ia Not Acceptable)
1570 MADRUGA AVE, STE. 211 L _%‘_‘Q!r}j Ly J o8 o= 1

CORAL GABLES FL 33146 j‘;'gr,; id

SN prer Zip Code
= A by dete FL | 3%y

griziurg, ymed or printad name of regisiared agent and™litk if applicebla. {NOTE: WmMﬂme when renstaing) DATE
8. This corparation is eligible to satisty its Intangible _ FILE NOWM! FEE IS $150.00 . _ . ; N
I Tax riJingprequirementznd elects 1:/ do s0. o ’ Kﬂef MAY 1, 2000 Fee wilt be §550.00 )| e $:3:: l:[:ncdaén;e:irig;u:;ancmg Edsd.e?‘.lotoh:::’;se
(See criteria on back) O Make Check Payable to Department of State '
. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
" pPSTD y‘[mﬂe TMME Iz [3 Change (O Addition | $
HAME WETMOR, WENDY NAE 2
smeeTaDoREss | 1570 MADRUGA AVE., STE. 211 STREET ADDRESS §
cirv-st-2p CORAL GABLES FI. 33148 CTY-5T-2P 'é’
TME 1Pre s}dgqj' [ petete TME Ol change T Addition | O
NAME Felix 50]00(‘0 HAME
STREET ADDRESS S0y fY -1dy- # 57" AVE STHEET ADDRESS
av-stze B Lgueludade, e 3% 30/ CIFY-51-2P
ME ——|- — . o O Deete JnE [) Change [ Adition
NAME ' e T T = —— SO
STREET ADGRESS STREET ADDRESS
CITY-ST-2i9 . cov-stze
M -l eme e e oo ] Deletg——e M TME e [O.Change__ [ Addition _
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TTE O Delete TINE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P .
TILE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

131 heréby certify that the information supplied with this filing coes not qualily for the exemption stated in Section 119.0?&3)&}. Florida Statutes. | further certify thai the inforration
indicated on this report or supplemnental report s true and accurate and that my signature shall have the same legal el
of the carporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears

changed, or on-an attachment with an address. with all other like empowered.

—_—— .
SIGNATURE: __ a1

- . . ey

ect as if made under oath; that | am an officer or direclor
In Block 11 or Block 12 if

,{//sﬂ/g—o KA A

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Date Caytena Prons #




