FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P00000003289 ecretary of State
1. Entity Name 04-21-2003 91180 045 ***150.00
COUNTRY GARDEN, INC.
Principal Place of Business Mailing Address
9455 SW 56TH ST 9455 SW 56TH ST :
MIAMI FL 33165 MIAMI FL 33165 : _:'
I — IR AR B
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
66-09?2338 Not Applicable
Zip” 7T or - T [ Country T T 4l e = ~|~ Gountry - © s Bartificats o ' + ~$8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GAUNAURD' MANUEL A. Street Address (P.O. Box Number is Not Acceptabia)
9260 SW 57TH TERRACE
MIAMI FL 33173
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature reguirad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00; . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 o g $5.00 May Bo
A Trust Fund Contributicn. Added 10 Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT - [ Delete TITLE . [ change [ Addition
NAME GALJNAURD, MANUEL A NAME
stReeT anDRESS | 9260 SW 57TH TERRACE STREET ADDRESS
ory-st-z | MIMAI FL 32173 - CITY-§T1-2P
TITLE 1VPS < ‘ O delete TITLE [ change [ Addition
NAME BAEZ ELENAV NAME
STREET ADDRESS 9260 SW 57TH TERRACE STREET ADDRESS
ory-stT-zP - [MIAMI FL 33173 -~ = - . oiry-st-ze - | }
TITLE D R [ Delate TITLE [JcChange [ Addition
NAME GAUNAURD, PIERRE M NAME
STREET ADDRESS (9260 SW 57TH TERRACE STREET ADCRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-7iP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-21P CITY-ST-2IP
TLE [ pelete THLE [ Change (] Addition
NAME J nNaME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-7IP
TME {1 Detete e * [ change  [T] Addition
NAME NAME
STREET ADDRESS - . - o STREET ADCRESS
CiTY-ST-2IP ) : CITY-ST-ZIP

12. | hereby certify thal the igformatlen supplied with thfs filing doI s not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the |nformat|on
indicated on this réport gr suppldmental report 1s tfue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or thef receiver br trustee empoyiered 1o exgoule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar ¢n an attafhment wijh an address, yith all othef like empowered.

SIGNATURE: LI A G IE[TAZE A0N groRD ‘7‘/ /7, )z éN TS0

L_ SIGNATURE ANDTYPED ?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jate Daytime Phone #

=1 g 4V RN

ny

CR2ED34 (10/02)



