FILE NOW: FILING FEE AFTER MAY 11S $225.00

1 COFI{PPRCC)?:‘FlT ON ‘?‘;?:WE 4y, 2 FLOFIDA DEPARTMENT OF STATE
ATI g @
ANNUAL REPORT  Rl¥RT

Sandra B Mortham

x 1996 e lesg:ﬁgmcri;:i;:;{ows
DOCUMENT # S45891 (6)

1. Carparation Mame

TEMPO TRADING, INC.

Principal Place of Business ) Mziiarg) ;«ddlesa
8215 NW 64TH STREET B215 NW 64TH STREET
BAY 1 BAY 1
”ISAMI FL 33155 ::ISAMI FL 33166 |3, Date Incorporated or Qualihed | 3a. Date of Last Report
B ) 04/11/1991 04/25/1995
2. Principa! Place of Bus.ness ?_a. Mailing Address 4, FEI Number Appled For
21] 2| o 650254563 Nol Applcable
Suite, Apt. #, &tc, _ Suite, Apl. £, eto. 5. Certifcalo of Status Desrad O $8.75 Additional
?2—1 Fee Regquired
City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution a Added to Fees
2p Country | Country 8. This corporation has hability for intangible tax under s 199,032,
;4—\ El 301 Flonda Statutes ves [JNo
8. Name and Address of Current Registered Agent 10. Name anc_ﬂmAddress of New Reglstered Agent
81] Name
NOVAES, ANTONIO SERGIO B2| Strent Address (.01, Box Numibor is Not Acceptable)
199 OCEAN LANE DR 1213 -
#607 83
KEY BISCAYNE FL 33149 @ o L[] 7o

11. Pursaant to the provisions of Seclions 607 0602 ard 607 1608, Fiorida Siatutes. the abawe-named corporation submits s statement far the purpose of changing its registerad office
or regustered agen?, or both, n the State: of Flo Such change was autharized by the corporabion’s board of deectars. | herely accepl the appointrment as regstered agent, | am
familiar with and accept the abligations of, Section 637.0500. Florida Stalates.

CR2E034 (12/95)

SIGNATURE _ R ) L e o ol .
[SINTICIR U ST CATE T EAETER AR R BN EERCAR N L TR L Reneberes | At s aatunl el Ty DATE

12. OFf IGERS AND DIRECTORS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE Ps [T} DELETE 11N [ Change [ Additan

KANE NOVAES, ANTONIO SERGIO 12 NAbt

sweersooeess , 199 OCEAN LANE DR 1213 13 STRIED AIEFSS

crv-sr-ze | KEY BISCAYNE FL - o Repmiestaw

TITLE v [ DELETE Z1TIE [ Change  [] Addition

N NOVAES, MARIA BEATRIZ 22Ntk

STREET ADDRESS 1000 OCEAN LANE DR 1213 2 3SIRLET ADRESS

Ciry-$1-21 KEY BISCAYNE FL ) ) 24 CNY-§T-P B

TIILE T [T DEETE 3 1TILE [ change  [] Addition

NAME PAIVA, CARLOS F2RANE

staesTanoaess | 6547 SW 116TH PL, UNIT C 33 SIREET ADDRESS

ov-st-ze | MIAMIFL . o 34CIY-SI-2F ]

TILE [ DELETE 4 3T [ Change  [] Additan

NAME 47 NAME

STREFT ADDRESS 43 G'HEET ADDRE S5

CITY-S7-2 o 44 CY-ST-2P

TLE [7] DELETE 5 1TILE [ Change  [[] Addilioa

NAME 52 NAME

STREET ADDRESS 53 STREE ADDRESS

cIry-s1-2ip ] 54 CITY-51- 2P

HILE [ DELETE 6 1TILE (7] Change  [] Adddtion

NAME 62 NAME

STAFET ADDRESS €3 5190 L ADDRERS

Y- 51- 2 B E4CTY-SI- 2P

14, 1 o Fareby cerliy Thal he niormation supphed vith s T & volantarly Turmished and doos rol gty far the examphon stated in Section 119.07(31(), Florida Statutes. | further
certify that the infarmation indicated on this annua repan or n%tcmemal annual report is true and accurate and that my signalare shal- hawe the same legal effect as if rmade under
oath; hal | am an officer or draclor of tne corpoehion o Hef e ver o trustee cripowered W gxenuto s repart as regured by Chapler 607, Floricka Statutes; and that my name
appears i Block 12 or Block 13 § changed, or ¢f. an allashinent with ar address

Dhotew Plare K o J

SIGNATURE: _ %uv\{_o_ Yovaes L-10 ke

" GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




