~-~

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

DOCUMENT #  P95000036574 ecretary of State
1. Enlity Name 04-21-2003 90319 045 ***150.00
THE GAUNAURD GROUP, INC.
Principal Place of Business Mailing Address
12098 NW 98TH AVE P O BOX 520865
HIALEAH GARDENS Fi. 33018 MIAMI FI. 331520865
- ) AL AR
2. Principal Place of ?usiness 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0591860 Not Applicable
Zp Country Zip Country 5 Certlflcate of Status Desired (| $8 75 Additional
e - —= [ g e ot a5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAUNAURD, MANUEL A
1020 CORAL WAY
CORAL GABLES FL 33134

Street Address (PO, Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ]
Signature, typad or printed rame of registarad agent and title if applicabila. {NOTE: Registered Agent signature required whean rainstaling} DATE
..FILE NOW!1! FEE'IS $150 00 9. Elsction Campaian Financi
\ paign Financing $5.00 may B
Aﬂer May 1 2003 Fee will hE. $550.00 Trust Fund Contribution. O Added to Fges ¢
Make C:heck Payahle to Florida Defartment of State
4 10 : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE R DP O oelete TILE [Jchange [ Addition
“fave  tc | GAUNAURD, MANUEL A HAME
swreer aopess | 1020.CORAL WAY | . STREET ADDRESS
orv-sr-2e” + | CORAL'GABLES FL 33134 OITY-$T- 220
me " | DVWP ‘. [ elets me []cChange [ Addition
NAME GAUNAURD, MANUELR A JR. NAME
stReeT aooress | 1020 CORAL WAY ¢ STREET ADORESS
CITY-ST-2IF CORAL GABLES FL 83134 CITY-87-2IP
TIMLE DVP .- - — . = Delete TITLE '-"]) vVR— ~——- ﬂ Cfiange [ Acuition”
NAME GAUNAURD, MANUEL A ||i NAME =1 cJ/\} AJLD, M ﬁ nIL l 4 APVALSS
sTReeT ADDRESS | 7853 SW 56TH ST APT A-119 STREET ADDRESS g 2 of. S‘ o 7
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP HAm S - F/le 33 /5"@
TITLE DS 3 Celete TITLE ) S PC Change [ Addition
e GAUNAURD, ERIC F e D omaons, ERE T T
streeT acoress | 7510 SW 109 PLACE STREET ADDRESS | 2 O4f— S s G/ AVE.
arv-st-ze { MIAMI FL 33173 CITY-SF-2P DIANS — / 33/73
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-ZP ,
TLE [ Delete TITLE OJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A /\ I CTY-5T-2P

12. | hereby certify that the i filing dods not qualify for the exemption stated in Section 119. O?F1 )(i), Florida Statutes. ! further certify that the information
indicated on this report lermental repon is tryf and acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation cr thef receivgr ar trustee empow red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

BEAMGRBELD, Camavad /o3 (w00) ga5-250/

PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE AND TYPED

[V VRN

v

CR2E034 (10/02)



