: . FILED
2003 FOR PROFIT CORPORATIO Sgp 08,2003 8:00 am
€

UNIFORM BUSINESS REPORT (UBR) f
oocueNTs POTON00SAZ38 g el efShe

1. Entity Name

TEMPO ENTERPRISES, INC.

Principal Place of Business Mailing Address -
1055 SW. 5TH STREET #2 1055 SW. 5TH STREET #2 JULIHIUL
MIAMI FL 33130 MiAM! FL 33130

2, Principal Place of Business 3. Mailing Address

L

Sulta, Apt. #, efc. Suite, Apt. #, efc. & CHECK HERE IF MAKING CHANGES

City & State City & State ‘ 4, FEI Numbuw/ Applied For
Not Applicable

il i t gr

Zip Country 2 Country 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
T e e i - T T e .= o B et A R G e -_ R |

CEUS, MIGUEL A Strest Address (P.C, Box Number is Not Acceptable)
1055 S.W. 5TH STREET #2
MIAMI FL 33130

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agant and title u_ applicable, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00
" X tion O ign Fi i
| erSeptamber 10,2000 Foo i be 75000 ® Sachr Carpsion oo $5.00 oy 0o
" Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD O Delete TILE [[1Change  [] Addition
mae | CEUS, MIGUEL A NAME
streeT aooress | 1055 S.W. 5TH STREET #2 STREET ADDRESS
CITY-$7-2IP MIAMI FL 33130 . CITY-§T-ZIP
TITLE ) ‘ O Detete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME il i Somimers s mmnmtes e < - - (lDelete.. o J ME . 1 L e - - L3 Shange [ Addition .
NAME NAME ’
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P ' i CITY-5T-2IP.
TME ] Delste TE [Jchange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TMLE (7 Detete TILE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IF
TLE [ Datete TIMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Seclicn 118.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplememal re urate and thgfFmy 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 trugtegfempowered tg#xecute Jtis regfdrl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess, with all gifher likegmpoyEred. R

SIGNATURE: ___ SI{

SIGNATURE AND'FVP;OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

1Z06E00

AY

CR2E034 (4/03)



