2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO0O00036778

1. Entity Name

ATLAS HOLDINGS GROUP, INC.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90038 027 ***150.00

Principal Place of Business

168 N.E. 40TH STREET
MIAMI FL 33137

Mailing Address

168 N.E. 40TH STREET
MIAMI FL 33137

SIS YL M

AT

I

Suite, Apl. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

ﬂ ﬁS al Char& State 4, FEI Number \Applied For
L 4 - M FL- | [Not Applicasic
j ’ Col ; oy i
y 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
&%, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘NK
SUAREZ, REGINA M
Street Address (P.O. Bo er is Mot Acceptable)
3174 SHERDAN STREEF AVE . > ST s Nt s
MIAMI BEACH FL 33137 \
City FL Zl\pﬁed\
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. A
SIGNATURE\«
Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
. SR e . m -
9. ¥h|sfﬁ.orporatnqn is ehtglblde t(? set\tlstfyc\:s Intangible At Fl;ivN?\gom FFEu: l$l|$; 50.50500 o0 10. Election Campaign Finansing $5.00 May Be
ax Hing requirement anc elects 1o do so. er ’ ee will be $550. Trust Fund Centribution. 0 Addedto Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O eiete TILE [ Change [ Addition 5
NAME SUAREZ, REGINA M NAME 3
STREET ADDRESS | 3174 SHERIDAN STREEFINEE . STREET ADDRESS 3
CITY-ST-2IP CITY-5T-21P
MIAMI BEACH FL 33140 |
TITLE 1 Delete ITLE T Change  [J Addition g
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ oerete THTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST1-72P GITY-51-Z1P
e [ Delete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE {1 Delete TITLE []Change  [] Addition
NARSE NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-2IP CITY-5¥-Z1P
13. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this report or suppiemental repart 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
of the corporation or the receiver or trustes empowered te-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wi#Tan addreds witli all olber lke-empowered: .
SIGNATURE: = .
/ Sl URE AND TW sm]ye CFFICER OR DIRECTOR Date Davtime Prone 4

—— ‘h——"/



