2001 UNIFORM BUSINESS REPORT (UBR) FILED

. T
DOCUMENT # 843304 ‘ Mar 01, 2001 8:00 am
t. Sty Neme : Secretary of State
TEMPO IMPORTS LTD., INCORPORATED 05012001 9020 025 “*2150.00
Principal Place of Business Malling Addrass
5505 43R0 STREET 5505 43RD STREET
MASPETH NY 11378 MASPETH NY 11378 e
us us
[]
P s AR BAERRHN AR WA
Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 1.24 19863 Appiied For
Not Applicable
ap Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DUVAL SPIRITS, INC., :
7051 STUART AVE. Streat Addrass {F.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
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.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicaole. {NOTE: Registered Agent signature required when reinstating) DATE
: e e : "m

9. This gprporatqu is sligible to satisfy its Intangible FILE NOW!!! FEE .Is $150.00 10. Election Campaign Finansing © $5.00 May e

Tax filing requirement and elects 16 do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution | Added 1o Feos

{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IM 11
e P [ Delete TITLE Ol Change [ Adiion | S
NAME CASALINO, GINO NAME =
stReet aooness | 55-05 -43R0 ST STREET ADDRESS P
CITY-$T-2P MASPETH NY CITY-8T-21P &

o

TITLE ST O pelete TITLE [ Change [ Addition E:)
NAME CASALINO, DENICE NAME
sTreeT ooRess | 55-05 -43RD ST STREET ADDRESS
orv-s-2p | MASPETH NY CITY-ST-21P
TITLE ] O Delste TITLE [ Change [ Additian
HAME CASALINO, RICHARD NAME
sTReer aporess | 55-05 -43RD ST STREET ADDRESS
CITY-ST-2tP MASPETH NY CITY-ST-2P
TITLE ] Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-8T-7IP CITY-38T-2IP
TITLE [ peleta TITLE [IChange [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an addregs, with all othar like empowered.

Dpmite Cracli™ Dm0 casarmw ety fits, 22
SIGNATURE: QM w— [DEN) CE CASAL 1Ap BTy, [IREAS, IEN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




