2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am
DOCUMENT #  P95000078984 ' ecretary of State

1. Entity Name
GAUNAURD ENTERPRISES, INC. 04-21-2003 90319 047 ***150.00

Principal Plage of Business Mailing Address
1020 CORAL WAY P O BOX 5240665
CORAL GABLES FL 33134 MIAMI FL 33152

. AR AAREHE

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0615383 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Cesired [l Feo Requirad

6. -Mame and Address of Current Registered Agent— 7. Name and Address of New Registered Agent

Name
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 submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad cr printed neme of registerad agant and litle if applicable [NOTE: Registered Agent signature required when reinstating) DATE
n
A!tF";»IE N?V:(:D!B T:EEvﬁl?:es:;g o0 9. Election Campaign Financing $5.00 may Be
. Afterlay 1, ee - Trust Fund Contrioution. 0  Added to Fees
Makég;_ﬂheck Payable to Florida Department of State
10. - T OFFICERS.AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D~ . R O pelete TITLE O change  [] Addition
NAME GAUNAURD, MANUEL A : NAME
stReeT aooRess | 1020- CORAL WAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-Z1P
TILE D [ Delete e , [J Change [ Additien
HAME GAUNAURD, INES NAME
STREET ADDRESS | 1020 CORAL WAY . STREET ADDRESS
orv-stze | CORAL GABLES FL 33134 oiy-§1-2¢
TITLE T 1 Delete CTITLE L o ) e e .. ].Change [T Addition
NAME i "B namE ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITE [Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-5T-21P
TILE . {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-219
e * [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

as not qualify for the exemption stateg in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this regbrt or supjlemental report is tfus and ackurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation of the receivdr or frustee empopvered to exdoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Attagghment Jith an address, ith alt other dike empowered.

CHAROBIER, Gamavns 4/ b Godtas-260/

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR J oala J Daytime Phone #

-

CR2E034 (10/02)



