e EE——————— |

2002 UNIFORM- BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TEMPEST DESIGN CORP.

'PO1000049381

Principal Place of Business

Mailing Address

FILED

05-01-2002 91506 007 ***150.00

8244 NW 30TH TERRACE 8244 NW 30TH TERRACE
MIAMI FL 33122 MIAMI FL 33122 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nymber Applied For
8‘; -4 1 044 g‘f Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired '[] $8.75 Auditional
) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROUSSO, MARK E ESQ
3440 HOLLYWOQD BLVD SUITE 360 °
HOLLYWOOD FL 33021

-

EL THIULHCE

Narme 2

Street’Addreds (P.OBox Number is Not Acceptable)

B2A44 Nw 201h Tepo ace

Y Uik ;

FL Zip COde%/ZZ-

8. The above named entity submits this stat
f

SIGNATURE

f changing its registered office or registered agent, or both, in the State of Florida,

4/ 7/07/

Signature, typed or printed nama of regﬁhﬁﬁgenland title if applighble,

{NOTE: Registered Agent signalure required when reinstating)

" patd

9. This corporation is eligible to satisfy its Intangitfe
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Frust Fund Contribution.

$5.00 may Be
Added to Fees

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental regort 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 receiver or t
changed, or on an attachment with an addres: ' with

SIGNATURE: __ SiGNA

ke empowered.

IS N T
E=CULRED

qualify for the exernption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the informaticn

ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANM PRINTED NAMY OF SIGNING OFFIGER OR INRECTOR

4/3/)1 (365)7/5-717)

Dats N Qaﬁ;ms Phong #

May 01, 2002 8:00 am
Secretary of State

(See criteria on back) Ell Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD [ pelete TILE [ Change [T Addition 9':
NAME ADKINS, LAWRENCE LEE NAME 2
STReT ADDRESS | 8244 NW 30TH TERRACE STREET ADDRESS §
CITY-§T-2IP MIAMI FL 33122 CITY-5T-21P W
TILE VvID [ peleta TITLE [ Change L] Addition | &5
NAME FAILLACE, GABRIEL HAME
STREET ADDRESS | 8244 NW 30TH TERRACE STREET ADDRESS
CITY-§T-7P MIAM! FL 33122 CITY-5T-2IP
TIMLE [T oelete MLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e T ST T e T Dok == == T St [ Change: - [ Addition -le=es
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-S7-ZIP CITY-$T-2P
TITLE 1 Delete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




