FILED

2005 FOR PROFIT C
RNNUAL REPORT TION Secretary of State

Jan 10, 2005 8:00 am

102 ok ke
DOCUMENT # FO91068 01-10-2005 920013 048 150.00
1. Entity Name
TEMPO MANAGEMENT CORP.
Principal Place of Business Mailing Address
3121 PONCE DE LEON BLAD, 3121 PONCE DE LEGN BLVD.
CORAL GABLES, FL 33134 US CORAL GABLES, F1 33134 US ’ 5 0 0 0 0 8 u l
T R EECAVEC D M R R
Suite, Apt. #, etc. - Suite, Apt, #, ef¢. 01082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 59-2212963 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired Ol $8.75 Addiional
. : - ) Fee Required
—eer e B, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T - - Name- e i e
SURIOL, JOSE M Lourdes Camno — e

10560 NW. 27 ST., #101 ’ Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33172

3121 Ponce de Leon Blvd., #109

“Y Coral Gables FL | % %3134

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

the ob!igationered agent,
SIGNATURE___# ] ﬁll/ié&’ @9—0 Lourdes Cano 1/6/05

Signawre. typed or printed name of registered agent and title il 2ppliceble. {NCTE: Registered Agent signature required when reinstating) DATE
N
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. {OFFICERS AND OIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD R 7 Delste TME ) [J change [ Addilion
NAME MILDENBERG, ISAAC NAME
STREET ADDRESS | 3121 PONCE DE {EQON BLVD 109 , STREET ADDRESS
CITY-5T-2P CORAL GABLES, FL 33134 CITY-57-21P
TIE ST : [J Detete e ' [ Grange ] Addition
NAME MILDENBERG, JANIN HAME
STREET ADDRESS | 3121 PONCE DE LEON BLVD 109 . STREET ADDRESS
CITY -ST1-21P CORAL GABLES, FL. 33134 CITY-ST-2IP -
TITE VP O petete TMLE . {7 change (7] Addition
NAME CANQ, LOURDES HAME
STREET ADDRESS | 3121 PONCE DE LEON BLYVD 109 —— > N~ SIREET'ACDRESS | — - s T e - =
CITY -ST-ZiP CORAL GABLES, FL 33134 CITY-ST-2IP
e ' [ Detste me . _ Clchange [ Adition
NAME NAME '
STREET ADDAESS STREET ADDRESS
Ty -S7-2P CITY-5T-2F )
TILE [T Delete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2iP
e O elete TITLE 3 Change [ Addition
NAME T T f ONAME
STREET ADDRESS - STREET ADDRESS
CiTY-51-2IP : CITY-ST-ZP .

12. i hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have ihe same legal effect as if mads under oath; t1at 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 axacuts this report as required by Chapter 607, Florida Statutes; and that my name appwars in Block 10 or Block 11 if
changed, or on an attachment witTan address, with all otheryke empowered. .

SIGNATURE: A&v Zou@ég Conn /é/ﬂg 205-LL2-CEWD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #




