2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000023876 May 03, 2001 8:00 am
I+ Eniy e Secretary of State
ATLAS INSURANCE ASSOQCIATES, INC.
05-03-2001 90938 002 ***150.00
Principal Place of Business Malling Address
18467 5. DIXIE HIGHWAY 18467 S. DIXIE HIGHWAY
MIAMI FL 33157 ) MIAMI FL 33157 . . LUUJII40
b e 4
17360 8. PIXIE HUY, 17360 S, DIXTF HWwy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, Flondida Migmi, Flonida 65-098739> Not Applicable
Zip Country ap Cogntry 5. Centificate of Status Desired O 28‘;5 Add;tional
33157 LSA 33157 USA 66 nequire
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
L B _ Name .
IIUGONES' PEDRO Street Adgress (P.0. Box Number is Not Acceptable)
17360 8. Dixde Hwy. i
Hiaml, Flonida 33157 .
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Lot
SIGNATURE
Signaturg, typad or printed nama of registered agent ang titie if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financi
- - . X paign Financing B} May B
Tax fling requirementeand elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O fg’d gﬂo b
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PVST O Delets TILE PUST G Crange (] Addition 8
NAME LUGONES, PEDRO NAME LUGOMES, PEDRO =3
STREET ADDRESS | 18467 S. DIXIE HIGHWAY STRECTADDRESS | 973:0 Q ) DIXIE HWY. §
orv-sT-2P | MIAMI FL 33157 CIY-STAP | MIAMI, FI_ 33157 u
TILE D O Delete TNLE 7 [Kchange [ Addition &
NAME LUGONES, PEDRO ‘ NAME LUGONES, PEDRO
STREET ADDRESS | 18487 S. DIXIE HIGHWAY STREETADDRESS | 717340 S. DIXIE HWY.
omy-sT-zP | MIAMI FL 33157 iry-$1-2P MIAMI, FI_ 33157
me 07 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CY-S1-21P
TITLE 7 Delete TITLE O Change ] Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CTY-$T-2IF CITY-§T-21P
e 7 Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CATY-ST-21P 1 CiTY-ST-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiverr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an address, yith all gher like empowered.

SIGNATURE: fedro Lugones 04/25 /200! (:—sas)zﬁ— b2y

SIGNATURE AND TYPED OR PRI NAME UF STGNING OFFICER OR DIRECTOR  (f Date N\ Daytime Phona #

7



