2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # FO0000004808 Apr 02,2001 8:00 am
e ecretary of State

ATLAS.COM, INC.
o 04-02-2001 90287 011 ***150.00
Principai Place ¢f Business Mailing Address ‘i )
770 PONCE DE LEON BLVD.. SUITE 205 770 PONCE DE LEON BLVD.. SUITE 205
CORAL GABLES FL 33134 CORAL GABLES FL 33134 " .
r .,.?
F s WD MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 65.0889247 Applied For
Not Applicable

Zip Country Zie Country . 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e elT Bl et T T AT T S s s Y 2T Ngme s T T -~ L mIrTes ey YooTT e LT T P T e
C T CORPORATION SYSTEM
Street Address (P.0O. Box Nurnber is Not Acceptable)
1200 SOUTH PINE §SLAND ROAD ‘
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This F:_orporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 7 Delete L Clchange [ Addition | S
NAME FERRERAS, JOSE R NAME g
streeT AODRESS | 770 PONCE DE LEON BLVD., SUITE 205 STREET ADDRESS 3
CIty-81-2P CORAL GABLES FL 33134 CITY-§T-ZPP 2
TME SCD O Delete TITLE [ change (1 Addition '%
NAME RANKOW, TAMIR : NAME
sTReeT AD0RESS | 770 PONGE DE LEON BLVD., SUITE 205 STREET ADDRESS
CIiTy-S1-21P CORAL GABLES FL 33134 T CITY-57-2IP
e m O Delete TIE [ Chenge [ Adition
e | PADILLAJUANP™ =T T S e L - — e el e _
smeet anoress | 770 PONCE DE LEON BLVD., SUITE 205 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 3314 GITY-5T-7IP
TILE O pelete TILE [ change [ Acdition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-2IP
TITLE [ Detete TITLE [ change [T Aodition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repert or supplementaliepar) is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiverarfusiee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or en an attachmeng-#ith an acdreas, with al! other like empowered.
Wﬁ Jose R. Ferreras 3/30/01 305)444-6187

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytima Phora #




