2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000093018

1. Entity Name

ATLAS CONTRACTORS, CORP.

Principal Place of Business

1800 S.W. 70 COURT
MIAMI FL 33155

Mailing Address

1800 S.W. 70 COURT
MiaM) FL 33155-1669

bUulds

2. Principal Place of Business

3.

Mailing Address

AR R

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90100 009 ***158.75

I

City & State City & State & FEINUMBST  ar randad [ |Applied For
65-0624392 [ INat 2o o
) INot 2.5
o Country Zp Country 5. Certificate of Status Desired [D/ $8.75 Additional
Fee Required
—~ - — ~6. Name and Address of Current Reglstered Agent ——— o mem e 7. Name and Address of New Reglstered Agent. et e -
Name

OSORIO, MARCELO
1800 S.W. 70 COURT
MIAM FL 33156

Street Address (P.O. Box Nurnber is Not Acceptable)

City

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.

SIGNATURE

FL [ Zip Code

Signalure, typed or pnnted name of registered agant and title if applicable

(NOTE: Registered Agent signatura required whan reinstating) DATE

§. This corporation is eligfble to satisfy its Intangible

'FILE NOW1!! FEE IS $150.00

10. Electi ign Financi
Tax fiing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 0. Flection Campalgn .I neing $5'00 May Be
g Te ' Trust Fund Contribution. 0O  Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | K2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [J Change [ Addition
NAME OSORIO, MARCELO HAME
STREET ADDRESS | 1800 S.W. 70 COURT STREET ADDRESS
LATY-ST-2IP MIAMI FL 33155 CiTY-ST-2F
THLE 7 Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TITLE . T - = T~ ] Delete ~ - TMLE -5 - SR — -+ [OcChange [ Addition
NAME NAME
STAEET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2p
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP
TILE ] pelate TITLE [ Change ] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIE O vetete TITLE Cdchangs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP ) e~ CITY-ST-2iP

13. | hereby certify that the information supy el whn this il
RQorfis true an

indicated on this repart or supplemeglfal

of the corporation or the receiver opffusige g
changed, or on an attachment w bn addrey

. N
SIGNATURE: ____ <~

Ry

GERE I

i

' ,
ao NN el L

ng does naot qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
doowered lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
ith all other {ika empowered.

SIGNATURE AND TYPED OR PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR

Pl P OO 60 ) 2c 2774

Date D&uma Phone #




