FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT #  PO0000109964 Secretar Y of State i
1. Entity Name 02-26-2003 90173 019 ***150.00 1
ATLAS INSURANCE, INC.
Principal Place of Business Mailing Address U
46 SW. FIRST ST. STE. 400 . 46 SW. FIRST ST, STE. 400 '
MIAM! FL 33120 MIAMI FL 33130
2. Pnnmpal Place of Business 3. Mailing Address Hll""“"“m I|m "m I|”| "m ”l" II"I 'l"l ||”I m“ Im m\
Al
/20] 14 n Deive @/
Suite, Ap‘ Foetc. Suite, ApL. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
WMl s Fl 651065923 Not Applicable
P4 Coyintry Zp Country 5. Cemﬂcate of Status Desired O $8.75 Additional
33‘ % ) S'AT:.H _ e T ma s R - e T o e -, e Fea Hequ"ed
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COHEN' GARY P Street Address (P.O. Box Number is Not Acceptable)
46 S.W. FIRST ST., STE. 400
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
<SIGNATURE -
Signahue, typsd or printed name cf registered agent and titls if epplicable. (NOTE: Registerad Agert signature required when reinstating) DATE
= . " FILE NOWNY: FEE IS $150.00 . . I i
i > . Election C F
Atter May 1, 2003 Feo will be $550.00 S e oo™ g 30D tay e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D S /V D ) [ pelete TILE (D Change  [] Addition b=
NavE NUNES, ED N g
sTRecT ADDRESS | FOKKERWEG NUTE, WILLEMSTAD CURACAO STREET ADDRESS 3
orv-s1-2¢ | NETHERLANDS, ANTILLES SW ciry-5T-2P @
o
TILE O Delete TITLE [ Change [ Addition (ﬂJ:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-ZiP ) e o ) I
TILE . T T " [Doeste 4 nne ) o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE [ Delete TILE [J Change [ Additien
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE [ Delete TLE {J Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDAESS
GITY-ST-2IP ~ CITY-S7-2IP
12. | hereby certify that the information supplied with this filinfj dod ifyfjor the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls report or supplemental report is true angl accprg my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
prt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Feb 20 WD (305) 1133342
Date Daytima Phone #




