2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000023876 J‘éﬁ?ﬁétﬁ?,gzﬁ :S()t(;?em

1. Enti:@ Name

ATLAS INSURANCE ASSOCIATES, INC. ( ‘ 07-01.2002 90351 045 ***558 75
Principai Place of Business Mailing Address

17360 S DIXIE HWY 17360 S DIXIE HWY

MIAMI FL 33157 MIAMI FL 33157

AT RSO

2.()3,rincipal Place of Busine_ss 3. Mailing Address . .
"o S -Divie ey (20 S Dixic L,
Suite, Apt._# etc, N Suite, Aw& - BC NOT WRITE IN THIS SPACE
Cityg\StateF. L. l/il:(j 'Sge -F (_, 4, FEI Number 65'0987393 »:z:)g:;l:;b'e
azg 'S "7 tcgu%w }q gjg '—)(/ Country Iﬁ 5. Certificate of Status Desired feae'gg‘??:éﬁma‘
— 6. Name and A_ddre_érsgf Current Registered Agent 7. Name and Address of New Régislerei:l'AgEﬁi_
Name
S
LUGONES, PEDRO . Fedm LUQ} oNe
reet Address (P.0. Box Number is N Acceptablg
17360 S DIXIE HWY LTE06 o i ke Moo
MIAMI FL 33157 AL T L 220157
3 City J— FL Zip__C_oge

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

S.GNATURE% LG,/L,@MLD 1) 116 3.

Signaiure, typed or printed name of registered agqﬁ and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ihlsfﬁ.orporangn is elltglblg- t? s?tls;fyéls Intangible Fllh..nE N?WH. FFEE I?H$1 50.00 10. Election Campaign Financing $5.00 May 8o
ax lling requirement and &:ecls 10 do s0. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Aaded to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TITLE [ Change [ Addition
NAME LUGONES, PEDRO NAME
streeT aDDRESS | 17360 S DIXIE HWYI STREET ADDRESS '
CITY-ST-21P MIAMI FL 33157 CITY-ST-2IP S
TILE D O pelete TITLE [ Change [ Addition
NAME LUGONES, PEDRO HAME
STREET ADDRESS | 7360 S DIXIE HWY STREET ADDRESS
arv-st-ze (. MIAMI FL 33157 OHY-5T-2IP W
TITLE 2 Delete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-2IP
TILE [ pelete TIFLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE O velete TITLE {7} Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-2IP
THLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exernption 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 shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, withfall other like empowered.
SIGNATURE: (s / ff// O 30595344
ate Daytima Phona #

W LCGENAD

nw

CR2E034 (9/01)



