3000 UNIFORM BUSINESS REPORT (UBR)

JOCLMENT # PR3 000 01 34X

v

BiyName  Community Association Licensed
Management Services, Inc.

Mailing Address

8567 CoraltWagt#273 {am €
Miami F1. 33155
Principal Place of Business 3. Mailing Address
me a1 e

Suite. Apt. #, elc.

Suite, Apt. #, etc.

00 HaY - P I2: 27

i
[

SECRETARY OF SyATe
PALLARASSEE. FLOM:

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number A | Applied For
. = Noet Applicable
Zp Countr Zip Countr it
¥ ¥ 5. Certificate of Status Desired . O $8'75 Addmonal
) . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Giral, Guillermo
1725 S.W. 82 ¢Ct.
Miami, F1 33155

Sireet Address (P.O. Box Number is Not Acceplable)

- City

FL Zip Code

The above named entity submits this statement for the purpose ol ch

SHENATILRE

anging its registered office or registerad agent, or both, in the Slale of Florida.

Sinenre, lyped or printed name of registered agent and ulle of applicable. (NOTE: Registered Ageni signature requied when reinstabng) DATE
9. This corperation is 2hgible 1o salisty its intangible . . _
Tax filing requirement and elects to do so. 10 %I:j:tnsc:)n (Ejag;?]a‘:gt:j:?or:‘ancmg O fi%ot ?&;ay Be
(See criteria on back) 1 und L.ontri - ed to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
1ITLE GIRAL ‘ Guillermo ] Delete TLE O Change [ Addition
NAME President NAME
TREET ADDRESS T o — g oy ey g e —
o] 1725 S.W. 82 Ct. e s FoONOZEC0z0E -9
; Miami Fl 33155 05 300011 1 525
e O oeiete T #oiokk 150, 00 Odweon: 1 50 2B0n
NAME NAME o
STHEET ADDRESS STREET ADDRESS
cIy-Si-2P CITY-ST-21P ,
TMILE " £ Delete TLE j [ Change [ Addilion
HAME NAME ;
STREET ADDRESS STREET ADDRESS "
GHY-51-7'P CIy-51-21P
LE O belete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AORESS
CITY-57-2IP Criy-ST-2i9
TINLE 3 elete TITLE [ Coange [ Addition .
NAME NAME
STAEET ACDRESS STREET ADDRESS N
GITY-ST-2IP CITY-8T. 2P N ‘
e [ Detete TILE hange (] Addition
HAME HAME
SIBEET ADDRESS STREET AQDRESS
cmy-S1-2P CITY-ST-2tP i

13. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplementai report is true and ac
of the corporalion or the receiver or trustee ernpowsered 1o ex

ity an address, wilh @

changed, or on an attachmep Illilp

SIGNATURE: F 77

e acaty M 21
SIGNATURE AND TYPED OR PRIN

curate and that my signa |
ecule this report as required by Chapter 807, Flori

» empowered.

,ﬂ LI ELERMO  SIRAL

emplion stated in Secticn

119.07(3)(#), Florida Statutes. ! further certify that the information
ture shall have the same legal effect as if made under oath; thal I am an officer or director
da Statutes; and that my name appears in Block 11 or Block 121

JAA?W o _305-9¥3/-f633

I’ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone 4

I




