2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000034352 FILED

1. Entity Name May 15, 2000 8:00 am

SIGNAL INSURANCE GROUP, INC. Secretary of State

05-15-2000 90168 009 ***150.00

Principal Place of Business Mailing Address
2426 WILTON DRIVE 2426 WILTON DRIVE
WILTON MANORS FL 33305 WILTON MANORS FL 333051251

IR

2. Principal Flace of Business 3. Mailing Address ”"“Ilml ml ” I ]l” II
p
1 FBO A Mo enis R 2800 A, ntre s K@
Suit;épt. #, etc. Suiie{.»/“\pt. #, atc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Forf Lawuderaale, F_} Forf 2 acgorda /€, F— ] 650339701 Not Applicable
Z Country ~ Z Country " ‘ it
\\;33' A /(y_j’ A \333 ) %\f < 4. 5. Certificate of Status Desired [ ?ese-;’esq 3:’;‘“"“3"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name 7}/
Gr) Grece
TRUJ“-LO' HECTOR Street Ac?ess (PO, Box Number is Not Acceptabye)
1800 N. ANDREWS AVE 4K SO A rens S
FORT LAUDERDALE FL 33311 Py &
City Zip Cqde
. ., For L awe rete /o FL |53 1/
8. The abova name; v sdn/m‘tts/ Ale a e pur;_)oée of changing its registered office or registered agent, or both, in the State of Florida.
A L
: 7 s )
ﬁgﬁatur& et or printeg-feme of registared agant and e if applicable ————  (NOTE. Registered Agent signature required when reinstatimg) // DA E/
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
- wTax filing requirement and élects to do so. After MAY 1, 2000 Fee will be $550.00 ¢ Trj:tI?SndaC;tlr?;uli::ncmg [} Ecgiﬁi?ohgisae
*7.{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE PTS O Delete e [ Change [ Addition
NAME TRUJILLO, HECTOR NAME
STREET ADCRESS | 1800 N. ANDREWS AVE. #4K STREET ADDRESS
onv-si-2° | FORT LAUDERDALE FL 33311 orTv-s1-2°
TITLE O Delete TITLE A & [ Change ddition
NAME NAME Karl & race
- ve HK
STREET ABDRESS STREET ADBRESS | ) OO A+ M ndkreds .
CiTY-ST-2IP CITY-ST-2IF FortT lawdecHa fe_, 1 33331
CIME e —_ - . [ pejete - _HILE _ e e [}-Change—— -[=]-Addition—
NAME N&ME
STREET ADDAESS STREET ADORESS
CITY -S1-21P CITY-ST-749
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TME (1 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is trug and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporalion or the regeiar prrustee e feowdreg Igaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachrjenwith an adeEs, with al gther Iifce empaowered.

e I/f ;//gém Fs ~ ph I

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

CR2E034 (9/99)




