L

FILED

<
. f
2003 FOR PROFIT CORPORATION Jan 13’ 2003 8:00 am |
UNIFORM BUSINESS REPORT (UBR f Stat :
DOCUMENT # F91068 Secretary of State -
1. Entity Name 01-13-2003 9084 .
TEMPO MANAGEMENT CORP.
Principal Place of Business Mailing Address
3121 PONCE DE LEON BLVD. 21 PONGE DE LEQN BLYD. JUUY l (Jb
CORAL GABLES FL 33134 CORAL GABLES FL 39134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—22 12963 Not Applicable
Z Counkry Zp Country 5. Certificate of Status Desied~ [] 9875 Addtional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent
Name
SURIOL’ JOSE M Street Address (P.O. Box Number is Not Acceptable)
10560 N.W. 27 ST, #101
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
. - Signature, typed or printad name of registered agent and titie if applicabls. (NOTE: Registerec Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . B
Aftar May 1, 2003 Fee will be $550.00 " T ot Commnnn 0 7 32,00 ay 5o
Make Check Payable to Florida Department of State.
10. QFFICERS AND BIRECTORS 1_11. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
Tmie PD ' [ Delete” MLE (J change [ Addition 3
NAME MILDENBERG, ISAAC NAME S
staeer aooress 13121 PONCE DE LEON BLVD 109 STREET ADDRESS 3
orv-st-z¢ - [CORAL GABLES FL 33134 CITY-ST-2Ip 2
“MLE ST O Delete TIMLE [ Change [ Adaition g
NaME - MILDENBERG, JANIN NAME
STREET ADDRESS | 3921 PONCE DE LEON.BLVD 109 STHEET ADDRESS
ori-sT-7¢ | GORAL GABLE_S FL 33134 OITY-ST-2P
e w ' 7 Detete T ] O Change ] Acdifion
NewE CANO, LOURDES NAE
STREET ADDRESS 13121 PONCE DE LEON BLVD 109 STREET ADDRESS
CrY-sT-zip CORAL GABLES FL 33134 CITY-ST-2IP
TILE ' [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Detete TILE (O Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE 7 pelete TME [ change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7ip CITY-5T-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exsmplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
the same legai effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes: and that

indicated on this report or supplementai report is true an

of the corporation or the recelver or trustee empowered to execute this report as re

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

SIGNATURE:

N ECTSRER, 44

ED OR PRINTED NAME 5F SIGNING CFFICER OFt DIRECTOR

accurate and that my signature shall have

{2

o /o3

my name appears in Block 10 or Block 11 if

3.9:) bl2-tE8v0

Date

Daytime Phona #




