2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000036574 Apr 04, 2001 8:00 am
1. EntitfName ecretary Of State

THE GAUNAURD GROUP, INC. _ 04-04-2001 90133 001 ***150.00
Principal Place of Business Mailing Address
12099 NW S8TH AVE P 0 BOX 524865
HIALEAH GARDENS FL 33018 MIAMI FL 331520665
US us

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0591 860 Applied For
Not Applicable

zp Country Zip Courft_ry 5. Certificate of Status Desired O $8.75 Additional
m——— ey e | e A - P PR T L L~ J-""3 R C ~ Fee Roquited _ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
%%Négggi mﬁUEL A Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

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 State of Florida.

SIGNATURE
Signature, yvped or printed name of registered agent and Gitle if applicabie. ENQOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax ﬂlingr;J requirememgand elects tgdo S50, ? After MAY 1, 2001 Fee will be $550.00 10 5‘:;:K;Erzagg;[r?guzgsmmg O ijsd'oo May Ba
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTE D - (MarsipfuT O Delete e [ change  [2 Addition
NAME GAUNAURD, MANUEL A NAME ‘
streer aooress | 1020 CORAL WAY STREET ADDRESS
CTy-5T-2Ip CORAL GABLES FL 33134 CITY-ST-2IP
L D -~ UcE CRESIDEQT (O Celete JMTE [Jchange [ Addition
NAME GAUNAURD, MANUEL A JR. NAME
sTreeT aooress | 020 CORAL WAY STREET ADDRESS
GITY-S7-21p CORAL GABLES FL 33134 CITY-ST-2IP
~mie = | Do e VFCE L FRES P EJT ~ — = e — Kk e - = - ] cfangs ~ [ Addition
NAME GAUNAURD, MANUEL A I : NAME
sTrgeT aD0RESS | 7853 SW 56TH ST APT A-119 ' STREET ADORESS
CITY-8T-2P MIAMI FL 33155 L‘cmr-sr-zw
TE D SECLALCTHRS 0] Delete TILE [Ochange  [J Addition
e ERiC - 90 u:d?unb AN
steeET aoviess | 2670 SW /0 F PLAE. STREET ADDRESS
CITY-5T-ZF /?]f.qp,” -~ ﬁﬂ_ 32/93 CITY-ST-71P ‘
TITLE f [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P /\ 1\ CiTY-ST-2IP

13. | hereby certify that the infofmafon supplied with this filing/does ot qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or fuppiymental report is true and accurste and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgeiver Vr trustee empowered/to execufe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachynent with an address, with aff other likd empowered.

SIGNATURE: L Qe cd7” 4,@4@0/ (Zr) &45-As0/

/ (. SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phone #

1

CR2E034 (10/00)



