A

""2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
ATLAS C. LINE, INC. T e
GOOCT 17 Py - 31
Principal Place of Business Mailing Addrass
PO BOX 824821 PO BOX 824821
MIAMI, FL 33126 MIAMI, FL 33126
2. Principal Place o Business 3. Mailing Address
Suite AplLd, etc, Suile. Apl £, efc. 00 NOT WRITE IN THIS SPACE
City & Stale Cily & Stale 4. FEIl Number Applied For
. 65-0806034 Not Applicable
Zi Count Zi Count iti
® ouatty ke i 5. Cerificate ol Status Desired D $8.75 Adgitional
Fee Reguired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
PIRES, VILMAR -
Street Address (P 6. Box Numbar is Not Acceplable)
8066 NW 10th STREET #8 '
MIAMI, FL 33126
City F L Zip Code
8. The above named entity submits this statement e purpose of changing its ragistered oifice or registered agent, or both, in the $iate of Florida.
SIGNATURE W 7 % ' 05/01/00
Signalure, typed ar printeAn3mE of registered agent and title if apphcable. [NOTE:Registere Agent signature required when teinslating} DATE
9. TThls ﬁ?rporathn is ehlgmlg lc: S:'::TIT')'GITS Intangible FILE NOW! FEE IS $150.00 40. Election Gampaign Financing $5.00 May Bo
ax H".Q ff‘-QUlfeme" and elecls 1o o S0. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. O Added 1o Fees
(See criteria on back) O Makas Chack Payable to Department of State
11, QFFICERS AND DIREGTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN {1
TLE S0 D oetere E Tlonange  [J noshtion
NAVE FERRAZ FUCHS, PATRICIA HAME SODman=Ed4d4 1 Ssg92——5
STREET ADBRESS | PO BOX 824821 STREET ADDRESS -10/27/80--01015-—-01 0
crvsTzP | SOUTH FLORIDA, FL 33082-4821 erry-§T- 20 sk [0, 00 sk S0, 00
TILE 3 vetete TITLE O cnange [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-8T-2IP
TILE O verete TITLE [ change ] adaition
NAME NAME :
STREET ADDRESS STREET ADRRESS
CITY.ST-ZIP CITYy-57- 2Ip
TiTLE D Delata TME D Change D Additien
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST.ZIP CITY. $T- ZiP
TILE 3 velete e ‘ Oecharge ] avdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP & \é\q’?>
me ] pelete TITLE 1 Tenange ] acanion
NAME MAME '
STREET ADORESS STREET ADDRESS
CITY-51.219 CITY-ST-ZIP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(2)(1), Florida Statutes. | turther certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under o&th: that [ am an afficer or director
of the corporation or the receiver or prdistee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
changed or on an allachment wi Agdress, with all other like empowered,
05/01/00 (954) 704-1100
Date Daytime Phone #




FLORIDA DEPARTMENT OF STATE
Division of Corporation

2000 Uniform Business Report (UBR)
409 East Gaines Street
Tallahassee, FL 32399

Registered Mail: 7099 3220 0003 2581 7327
To Whom It May Concern:

This letter is to inform you that we have never received a

Uniform Business Report form in the mail.

We would like to reguest you that you forgive the penalty
of 3400 and accept the filling of our attached UBR, which

has been prepared by our accountant.

Any cuestions or concern, feel €£free to contact our

accountant at (954) 725-4600 and speak to Mr. Breno Gomes.

Sincerely,

PATRICIA FERRAZ FUCHS
ATLAS C. LINE, INC.
PO BOX B24821

MIAMI, FL 33126 US



