L FILED
2007 FOR PROFIT CORPORATION Jan 12,2007 08:00 A

DOCUMENT # F91068 Secretary of State

1. Entity Name
TEMPO MANAGEMENT CORP.

Principal Place of Business Mailing Address .

1500 SAN REMO AVENUE 1500 SAN REMO AVENUE

SUITE 410 SUITE 410

CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US

AR AW I

01042007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = = AoEea o

59-2212963 Not Applicable
i . $8.75 adduional
5. Certificate of Status Desired E/ Fee Raquired

6. Nama and Address of Current Registered Agent . !

7500 SAN REMIO AVENUE, SUTE 410 DO NOT WRITE
VAL T s - IN THIS SPACE

8. The above named aentity submits this statemant for the purpose of changing s registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnture, typed of printed name of regusterad agent &nd bl d appheacls. {NCTE: Registerad Agent sipnature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees °
10. QFFICERS AND DIRECTORS [
TNLE PD e
NAME MILDENBERG, ISAAC LOOADOSaRETS -
STREET ADRESS | 1500 SAN REMO AVENUE, SUITE 410 MAA8A0T-B00a-005 152,75
CITY-51-21P CORAL GABLES, FL. 33146
TILE ST
NAME MILDENBERG, JANIN
STREET ADDRESS | 1500 SAN REMO AVENUE, SUITE 410
Ciry-§T-2IP MIAMI, FL 33146 .
TILE vP
HAME CANO, LOURDES

STREET ADDRESS | 1500 SAN REMO AVENUE, SUITE 410
ciry-§1-21P CORAL GABLES, FL 33146 Do NOT WRlTE

e IN THIS SPACE

STREET ADDRESS
QITy-§1-2IP

TITLE
NAME B
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the caorporation or the rageiver or trustes empowarad to exacute this raport as raquirad by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowsred.
SIGNATURE: Lo, a,w Lowrdec Cavp //ﬁém 305-6e2-68 Yo

BIONATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER CR DIRECTOR Daytme Phone #




