2002 UNIFORM BUSINESS REPORT (VBR)

DOCUMENT #  P95000078984

1. Entity Name

GAUNAURD ENTERPRISES, INC.

Principal Piace of Business Mailing Address

1020 GORAL WAY P O BOX 520865
CORAL GABLES FL 33134 MIAMI FL 33152
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. 4, etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90116 001 ***150.00

B
g
z

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650615383 -
Mot Applicable
Zi Ceunt i Counrt iti
® Uty e ouniry 5. Certiicate of Status Desired (] 9879 Addtional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name o
GAUNAURD, MANUEL A Street Address (P.O. Box Number is Not Acceptable)
1020 CORAL WAY
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
L Signature, lyped or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

_Tax filing requirement and efects 10 do $0.
YSee criteria on back)

0 ARer May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Addad to Fees

11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
e D O pelete TILE Ol change [ Addition | 5
NAME GAUNAURD, MANUEL A NAME [}
sweeTanoess | 1020 CORAL WAY STREET ADDRESS 2
oTY-ST-2P CORAL GABLES FL 33134 CTY-ST-2IP ﬁ
TILE D [ Delete TITLE [ Change [ Addition 5
NAME GAUNAURD, INES NAME
staeeT anohess | 1020 CORAL WAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

_TITE N O pelete TILE _ [J Change [ Addition
NAME ) - T T/ 7 e |7 T 7 T TR e T co
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP .
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-8T-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP /\ CITY-$1-7IF

13. | hereby certify that the ipformiation supplied wit
indicated on this repaort fr supdlemental reportfs true ang accuraie and that my signature shall have the s
of the corparation or thi receivep or trustee enfpowered tp execute this report as required by Chapter 607,
changed. or on an att th an addregs, with all pther like empoweraed.

this filing does not qualify for the exemption stated in Section 139.07(3)(1). Florida Statutes, | further certify thal the information

Wav £ A Gaodsoa

ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATUREY

SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

24 f/é@& (o) L2228/

Date Dr-wf(ma Phona #




