2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narmme

.ATLAS HEALTH FUND,

DOCUMENT # 20800009 8H (o

INC.

%

Principal Place of Business
701 BRICKELL AV
SUITE 3120
MIAMI, FL 33131

Mailing Addreés

701 BRICKELL AV
SUITE 3120 .
MIAMI, FL 33131 . "

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 20987 034 ***150.00

L0058732

2. Principal Place of Businass 3. Mailing Address :
1221 BRICKELL AV 1221 BRICKELIL AV
Suite, Apt. # atc. Suite, Ant. £, eic. DO NOT WRITE IN THIS SPACE
SUITE 900 SUITE 900 :
City & State City & State 4. FEI Number * |Applisd For |
MIAMI, FL MIAMI, FL 227 65-0882746 Not Applicable
Zip Country Zip Country - \ $8.75 Additional
33131 33131 J A 5. Certificate of Status Desired o it Requiredl lona

6. Name and Address of Current Registered Agent

. 7. Name and Address of New Registered Agent

" CORPORATE. CREATIONS
941 FOURTH STREET, #200
MIAMI BEACH, FL 33139

Name

Strest Address {P.O. Box Number is Not Acceptable}

City

FL

£ip Code

8. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the

State of Fiorida.

P
IO I

SIGNATURE

Signature, typed or printed name of reg:stered agant and titis it applicable

(NGTE: Registered Agent signalule raguired when renstating)

DATE

9. This corporation is eligible to satisfy its intangible

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MeyBe
Added to Fees

Tax fillng requirement and elects 1o do 50,

(See criteria on back) “¥MakeiCheo!
[ b S it

11. OFFICERS AND DIRECTORS 12, DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PDST ) . O] Dsiete TILE PDST : . [%Change [ aditien 5
NAME FARKAS, MICHAEL D HAME FARKAS, MICHAEL D -
swecTaonkess | 701 BRICKELL AV, #3120 STRETAIORESS | 12217BRICKELL Av, # 900 2

[ GMsIP | MIAMI, FL 33131 CIYSTIP | MIAMI, FL 33131 i
TIiLE ] Delete e : (J change [ Addition &
NARE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CY-ST-2P
TITLE (3 belete THLE 1 Change [ Acdition
NAME NAME

CSTRERTADDAESST|T T T T T - o e e . STREETADDRESS | ———— e - S
CITY-5T-21P CITY-ST-2P
TILE ] Datete e [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
£ITY-3T-ZP : eIrY-5T-2ip ’
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-ST-2IP
TILE 7 Deleta ThLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

13. | hereby certify thart the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporgation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Black 12 if

- changed, or on an attachment with an address, with all other like empowerad. : )
L

SIGNATURE: _U

Micnpen D %MSJ. -Pusd-.s- "{_\'Iﬂol | %8-539-0300

SIGNATURE AND TP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dat Dayfime Fhone #




