FILED

Jan 12,2006 8:00 am
2006 FOR N ROAL REPORT [\TION Secretary of State

R LR o N

DOCUMENT# F91068 01-12-2006 90191 019 ***150.00
1. Entity Name
TEMPO MANAGEMENT CORP.
Principal Place of Business Mailing Address
3127 PONCE DE LEON BLVD. ’ 3121 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
1500 San Remo Avenue | 1500 San Remo Avenue |
Suite, Apt. #, etc. Suits, Apl. #, etC.
00 - 1
Suite 410 Suite 410 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Coral Gables, F1l Coral Gables, F1l 59-2212963 Not Applicabls
Zip Country Zip Couniry if - ' $8.75 Additional
33146 USA 33146 USA 5. Cerlificate of Status Daesired O Foe Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name — _ b m————
CANO, LOURDES o Sirget Address (P.0. Box N be" N ¥ blg)
B treet Address (P.O. Box Number is Not Accepiable;
3112019PONCE DE LEON BLVD 1500 San Remo Avenue Py uite 410
CORAL GABLES, FL 33124
Ci Zip Code
.-& Ia‘oral Gables FL ] 3|3146
8. The above named entity subymits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
. ;hgs cbligations of registerec-agent.
SIGNATURE kil
R Sigmature, lyped o printad name of registered agent and ttle if applcable. {NOTE: Ragistared Apen: signature recuined when renatatmg) DATE
Ta FILE NOW! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Conribution, U  Addedto Faes
J‘@v - OFFICERS ANG DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMET, PD 03 Deleta TmE Ol change [ Addltion
<L MAME. MILDENBERG;_ ISAAC NAME
STREE] AnDRESS | 3121 PONCE DE LEON BLVD 109 smeraooiess | 1500 San Remo Avenue, Suite 410
critsrzr | CORAL GABLES, FL 33134 CiTY-ST-21P Coral Gables, Fl1 33146
TMLE ST [T Delete e [ change [ Addition
NAME MILDENBERG, JANIN NAWE
STREET ADORESS | 3121 PONCE DE LEON BLVD 109 smeeTaooess | 1500 San Remo Avenue, Suite 410
ciry-57-2P | CORAL GABLES, FL 33134 CiTY-ST-2p Coral Gables, F1 33146
TME vP [ Delete TMLE [ change [ Adgilion
NAME CANQ, LOURDES NAME
STREET ADDRESS | 3121 PONCE DE LEON BLVD 109 smeeraooeess | 1500 San Remo Avenue, Suite 410
cry-sT-2¢ | CORAL GABLES, FL 323134 - - s or-st-zp —--Coral Gables, F1 33146
TITLE [ petete TIRLE [0 ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delgte TITLE ) 3 Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFy-S1-21P CITY-ST-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZiP : CITY-5T-2P

12. | hareby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trusiee empowered to executa this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: —Z~~ i ) Tas M)l donbiors //0/94- RS-t 2L £ D

£IGNATURE AND TYPED OR pmn/fyhuﬁ OF SIGNING OFFICER CR DIRECTOR Date Dayume Phone &




