FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s FLORIDA GEPARTMENT OF STATE
CORPORATION 2

ANNUAL REPORT Sccretary of Siate

1996 “ -_ ) DIISION OF CORPORATIONS
DOCUMENT # P95000078984 (8)

1. Corporation Mame

GAUNAURD ENTERPRISES, INC.

Sandra B Mortham

Prncipal Place of Business

N A

1020 CORAL WAY 1020 CORAL WAY
CORAL GABLES FL 33134 CORAL GABLES Fv 33134
I 3. Date: I-nc-cs-r};c-r-a-téﬁ or Gualifed | 3a. Date of Las Repont
e ) 10121985 Sofrzfgs
2. Principal Piace of Business 2a. Maiing Address 4. FEI Numnier Apphad Far
21] 7020 Cennl Wiy || £o frex Sa- 086 £S-06153 83 Nat Applesble
ite, Apt. &, et dite, Apt. &, etc. . iti
Suite, Ap Bl | Suile, Apl g€ 5. Certiteate of Status Desrec 0 $8.75 Additional
2] Al ) R Fee Required
City & Sta‘te | City & State ___/ &. Election Campaign Sinaekcing 0 $5.00 May Be
El donpl GCamL£S - ,E/p, S 28] Kianif - e Trast Fund Sontitatan Added to Fees
i Country 4 Country B. This corporataon has hability for intangitde tax under s 194,032
. - i Lo, 20 A e
| 23737 es| o 3 A Jp[ 32187, lw] US A Fonda Stawtes [ Yes [AN:
I .9, Name and Address of Current Rogistered Agent | .. .10. Nameand Address of New Reglstered Agent
81| Name .
A

GAUNAURD, MANUEL A 82{ Stree! Address (PO Box Numbr is Not Acceptable)
1020 CORALWAY | 1 I
CORAL GABLES FL 33134 83

aa Gy T

FL, 85| Zin Code
5, tha abave named corporation <obrts Bis stalenen® for the purpose of changng its registered ofice
A by el Corporation’s bowrd af dheectors | hereby accept the appointment as reg stered agent. | am

11. Pursuant 1o the provisans of Sechons GO7 0507 and 637 1508, F landa Statu
or registerad ageat, or both, in the State of Fiorida Such enange was aathod
farmiliar with, and accept the obligations of, Section H07.0505 Florida Statates

SIGNATURE

LIS ER e

D DIFE G

12. - ! ods ] T TANDIMIGNSACHANGES TO OF FICE RS AND DIREGTORS IN 12
TILE D [100eere TILF ] Cnange  [] Add tion
HaME GAUNAURD, MANUEL A 17 HAN

seeer aoreess | 1020 CORAL WAY 15 5IAZLT ADGRESS
| cnsizze | CORAL GABLES Fi 33134 Nt L
TITLE D [] OFLETE ERRBIT [ Cnange ] Additien
NAME GAUNAURD, INES 27 NANK

saeer anteess | 1020 CORAL WAY 23 S13EH | ADTIRESS

Ol -ST- 2 CORAL GABLES FL 33134 240D StaE

TITLF o -DU“”[_ o AT ) ) e D C’IEIHQE D Addition
NAME 37 HAMI

STHEET ADERESS 33 SIRIE) ADORFSS

Ciny-sT-2ip o o Hsanv-stgw ]
TITLE [} DELETE LRI [7] Crange  [] Additien
NAME 42 NAME

STREET ADGRESS 43SIREET ADDHZS

CHY-§1-21p e R AACNY ST TP

1TLE [ DELETE 51 TINLE [] Change  [] Addilion
NAME 52 NAM?

STREET ADGAESS 5 SIHEET ADDRZSS

CiTy-ST-2P B UPPUPPPRIPRI St AR LR LA S o

TITeE [N 1K L} Chang:  [] Addibin
NAME . 6.2 NAME

STREET ADDRESS Y ) 63 SIRET ADDAESS

CITy-81-2p k BACIr-81-21

14. | do hereby certify that the ir yrmatin suppiad with Legh fong s vidurstarity furished and does not qualfy for the exemption stated 0 Soction 119.07(3)1<), Flonda Statutes | furtner
certify that the information | s aneu T regf et o supgjmr'nenta! annua’ report s Fue and accurate and that my sgnature shall have the same kgal effect as it made uncles
oalh; that | am an officer arfdeecton &f the Gorpocahof an the regesver o trusten emposened Lo execute this repart as recem od by Chiapter 807, Forida Statutes and thal my name
appears in Block 12 or Bigtk 13 chinged, or an gl attachnght with an address

SIGNATURE: =<’-<<rf—~““// il A Cauarild L. /c e (\70r) #RvE20T)

t SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR

04,8708 “re B

CR2EQ34 (12/95)



