MAY 1 IS $225.00

[ CORPPRC?RFAIHON FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham FI LED
ANNUAL REPORT Secretary of State Apl’ 22 1 996 8 00 am
1996 ¢-32-4 : i‘Dr’WE g ﬁCORPOWONS - Secretary of étate
DOCUMENT # K22158 (5)
1. Corporaton Name f
TEMPO ENTERPRISES, ING.
S S (TR AE AR AR
rsrrmrr e 7 | FITHNTZRVENUE
w ':‘S'W 3. Date Incorporated or Qualified 3a. Date of Last Reporl
_ 04/25{1968 02/14/1995

2. Principal Place of Businass ' 2a. Mailing Address 4, FE! Number Applied For
u| /o AlianaGe. CARGE | cfo ADYONYfE <A%ce 650071020 Not Apploabie
| Sde, ApL 4, ete. . Suite, Apl. #, etc. i us Desir $8.75 agditional
2] 1166 N F2 Ave E‘ ’7éé o, 52 AVE E. Certificate of Status Desired 0 ok Raquirer;nﬁ
| City & Stale . ‘ City & Stale 6. Eiection Campaign Financing $5.00 may B
Bﬂl_M el L W E;\ H[Wl I:L Trust Fund Contribution O Added 1o 2:9:
| ap Country | pdls] Country 8. This corporation has liabiity for intangible tax under s 199.032,
24] 3 3 ! 7/(7 a Dﬂ Df/ 29] 3)3 ’2’{7 30 DAD{/ Florida Statutes [ Yes [Ino

’ 9. Name and Address #1 Current Registered Agent 10. Name and Address of New Reglstered Agent

B1| Name

Robert G, Breier, Esdg,
821 Street Address (P.O. Box Number is Not Acceptabie)

- - 1320 S. Dixie Highway - Ste., 830

84| Ciy

851 Zip Coda
Coral Gables FLl 33146

fons' 687.0502°§nd 607.3508, Florida Statintes, 1he above-named corporation submits this statement jor the purpose of changing its registerad office
I 'Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
(0 B07.05805, Florida Stalutes.

11. Pursuant to the proflsions of
or registored agent, or both, §

farniliar with, and accept 1h fghtions of, Sgc
SIGHNATURE _ /

| Sigaatare. typed of p o repistorgh agerEnd Wie € aphcetle T THROTE Rogistered Agent signaturs requied whame gy T T T T AR T T T &
| 12 S OFF[CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DP {1 DELETE 1.1 ILE DpsS (@ Change [ Acdtion |y
NAWIE MANOPLA, JOSE 12 NME MAROPLD yost b
STREET ADDRESS 7911 NE 72 AVE ST 218 13SIREETADDRESS | @y oy o W, AGE CARGCO 8
orvs v | MEDLEYFL | / acmvsime | /106 0w B2 AVE MIAHLFL 331vE s
| e [ [FAOELETE 2.1 T1TLE [ Change  [] Addition ©
NAME MANOCPLA, ALBERT 22 NAME
STREE ] ADDRESS 2022 N. 33 TERRACE 23 STREET ADDRESS
| on-st-ze HOLLYWOOD FL | / 2.4 CITY-5T-7IP
L STD ; A OELETE 3 1TILE [ Change  [] Addition
HANE MANOPLA, ALBERT 32 NAME
staeer aooress | 2022 NORTH 33 TQRRACE . 33 STREET ADIPESS
GHY-ST-2IP HOLLYWOOD FL_ | 34LITY-ST-TP
e ' [T} DELETE 41 TLE [ Change [ Addition
NANE ‘ AZNAME
STREET ADDRESS : 4 3STREET ADDRESS
CRY-ST-21P ‘ 44CY-ST-2P
TITeE [] DELETE 5 1 TITLE [) Change ] Addition
NAME 3 52 NAME
STREET ADDAESS ‘ 5.3 STREE] ADURESS
CIEY-ST-21P SACTY-ST-20
TILE i [} DELETE 6 1 THLE () Change [ Addition
KANE : 5.2 NAME
SIREET ADDHESS 6 3 STREET ADDRESS
CHY-ST-P ‘ 6.4 CTY-ST-IIP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furished and does not quiality for the exemption stated in Soction 119.07(3)k). Florida Statutes. 1 further
cerlity that the information indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal eftect as if made under
oath: that | am an afficer or director pf the corparation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Black 131 ¢ nged, or an an attachment with an address,

SIGNATURE: ___

SIGNAT

. ,,z/ 29/96  _B0S-47.606

AND TYPED OF PRINTED JAME OF SIGNING OFFICER O DIRECTOR o Dateme Prone #




