2001 UNIFORM BUSINESS REPORT (UBR) FILED

0003569

DOCUMENT # PO0000109964 Feb 19, 2001 8:00 am
1. Entity Name
ATLAS INSURANCE, INC -~ Secretary of State
P 02-19-2001 90070 032 ***150.00
Principal Place of Business Mailing Address
46 S.W, FIRST ST.. STE. 400 45 S.W. FIRST ST.. STE. 400
MIAMI FL 33130 MIAMI FL 33130 TTvewUIy
2. Principal Place of Business 3. Mailing Address H"“m mm ") I” " ml l Iml I ”””““ ml )"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6 5~ /0 6 5912 6 . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Ol $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L ] — - e - —|--Name = =
COHEN, GARY P Street Address (P.Q, Box Number is Not Acceptable)

46 S.W. FIRST ST., STE. 400

MIAMI FL 33130

City FL Zin Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or primted nama of registered egent and tite if applicable, (NOTE: Registerad Agent signatura required whan rainstating} DATE
i 4 n . v . . : ' ‘ ‘
8. '_Il:hls'ﬁprporatan is elwtgnblg tc‘) STIE{WJS Intangible An Flhi;‘lOV:da1 FFEE ES‘|$;§0£50 . 10, Election Campaign Financing $5.00 May 8o
ax filing requitrement and elec:s 10 do so. { 7 er 1, ee will be $550.0 Trust Fund Contribution. [  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(13 D O Detete TMLE [Ochange [ Addition
NAME NUNES, EDGAR N NANE
STELT AODRESS | FOKKERWEG NO.S, WILLEMSTAD CURACAO STREET ADDRESS
CITY-ST-2IP ERLANDS ANT“ 1ES CITY-8T-2IP
TILE 1 pelete TITLE [ Ghange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE . [ Delete TITLE [Jchange [ Addition
NAME - - . —_—- . = NAME el e e et - - -
STREET ADDRESS STREET ADDRESS
CITY-B1-2iIF CITY-ST-ZIP
TITLE {1 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TiTLE 3 pelete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 1 Delete e ] Ghangs T Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZIP

13. 1 hereby certify that the information s
indicated on this report or suppleme
of the corporation Qrike-+soa r i

changed, or orpdh attachme ithf all ather like empowered.

SIGNATUR

ilin 3 does not gualify for th; exemption stated in Section 11€.07(3)(), Florida Statutes. | further certify that the information
§f and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
gd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND B-ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-tl Peesivear ~ EDSAR B NuwnsS oz/rs /oz (305) 71833

Y2




