2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000078984 Apr 04,2001 8:00 am
1. Entity Name ecretal‘y Of State

GAUNAURD ENTERPRISES, INC. i 04-04-2001 90133 002 ***150.00
Principal Place of Business Mailing Address
1020 CORAL WAY P O BOX 520865
CORAL GABLES FL 33134 MIAMI FL 33152
us us
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65%15383 Applied For
Naot Applicable
Zin Country Zip Country " . $3_75 Additional
5. Certificate of Status Desired | Fee Roquired
| -~ 6 Name and Address of Current Registered-Agent: =—— —~ = T - T -=-7- Name and'Address of New Registered Ageny -—--=— "7 —
Name
GAUNAURD, MANUEL A
Street Address (P.Q. Box Number is Not Acceptable
1020 CORAL WAY | roet Adcress s ot Avcepiane)
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NQTE: Ragistared Agaent signature required when reingtating) DATE
. . . P . . . ' '
> gf fﬁ::\g’?;zt?::a:::tg;ﬁﬁ LT&TQTQ’&‘S ::angl " Aﬂeflll\-niy ?vgét!ﬁ FFEEe \Iusmst:es 2'50500 00 10 Election Gampaign Financing $5.00 May e
g 1¢ . ' - Trust Fund Contribution, O Added to Faes
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TME D change [ Addition
NAME GAUNAURD, MANUEL A NAME
streer aDDRESS | 1020 CORAL WAY ’ STREET ADDRESS
CITY - 5T-2iP CORAL GABLES FL 33134 CITY-ST-2IP
TLE D O Delete TITLE Ol change [ Addition
HAME GAUNAURD, INES NAME
STREET ADDRESS | 1020 CORAL WAY STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-5T-2IP
TTMLE T ] e e s — e - Dglite T RTIETS e e e e - - — [} Change i ):Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-ST-ZIP
TIMLE J Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2P CITY-S§T- 1P
TITLE O Delete TITLE [JcChange  [C] Addition
NAME NAME :
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TITLE ' [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /\ CITY-ST-ZP

13. | hereby certify that the ifformation supplied with this Mling does hot qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certity that the information
indicated on this report gr supklemental report is trug and accurfite and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thy raceivey or trusiee empowgred to execyite this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Biock 12 If
changed, or on an att; ent with an address, with all other li N

= MAR 3 1 2001 5 Ve a3/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0aT4es

CR2E034 (10/00)



