FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED
Jan 27 1998 8:00am

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # PQ5000036574 (8)

THE GAUNAURD GROUP, INC.

Secretary of State

MTARRE T AT RTAL O

Principal Place of Business Mailing Address

12098 NW 96TH AVE P O BOX 52-0865
HIALEAH GARDENS FL 33018 MIAMI FL 33152885
us us DC NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
05/04/1995 )
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26] 65-0591860 Not Applicabie
Suite, Apl. #, etc. Suite, Apt. #, etc. - ;
’ P - P el 5. Cenificate of Status Desired 1 $8.75 Ac!c!nlonal
22 |27] Fee Required
City & State City & State €. Election Campaign Financing $5.00 may Be
EI EI Trust Fund Contributlon Added {o Fees
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
24 E] E{ ;l Personal Property Tax due June 30. D Yes [ Mo
9. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
GAUNAURD, MANUEL A 81| Name
1020 CORAL WAY 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City

FL ras| Zip Code

agent. | am {amiliar with, and accept the obligations of, Sectian 607.0505, Flarida Statutes.

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation's beard of directors. | hereby accept the appaintment as registered

SIGNATURE Signature, typed or printed name of registerad agent and Litle ¥ applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE ]
12, QFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
MLE D - 1] DELETE 1.1 TILE [ Change [T Addition
NAME GAUNAURD, MANUEL A 1.2 NAME
staecT aopaess | 1020 CORAL WAY 1.3 STREET ADDRESS
CITY-57- 2P CORAL GABLES FL 33134 1.4 CITY-8T-2P
TTLE D ] DELETE 21TITLE [crange [ Addition
NAME GAUNAURD, MANUEL A JR. 2.2 NAME
streer appress | 1020 CORAL WAY 2.3 STREET ADDRESS
ﬁp@;a CORAL GABLES Fi 33134 2 4CITY-ST- 2P -

[ e 3] [ CELETE 37TITLE [T Change L] Addition
NAME GAUNAURD, MANUEL A N 3.2 NAME
streer aonsess | 7953 SW 56TH ST APT A-119 33 STREET ADDRESS
CTY-ST-2P MIAMI FL 33155 34, GITY-ST-ZIP
TLE [T DELETE 41TILE [ 1 change [ Addtion
NAME 4,2 NAME
STREET ADDRESS 4,3 STREEY ADDRESS
CITY -ST-ZiP 44 CITY-ST- 2P e
TITLE [T DELETE 5. TITLE [ Fchange [ 1§ Addition
NAME 52 NAME
STREET ADDRESS 5:3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST- 2P
TITLE [T DELETE 6.1 TILE 1 Change  1_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P J ) sstimy-s1-2P
14. [ hereby certify that the infor ngit qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information

indicated on this annual rep
officer ar directar of the cor
Block 12 or Block 13 if chal

SIGNATURE:

the receiver or trustee epipowered
cldrass.

, ar oy an attachment with an

-

[

tion upplied with this filing does
or supplemental annual report is fue and acfurate and that my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapier 807, Fiorida Statutes; and that my name appears in

(260D gas-asp/

CR2E034 (10/97)



