2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PHOENIX INSURANCE GROUP, INC.

P95000093951

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90206 036 ***150.00

Principal Place of Business

2740 E OAKLAND PARK BLVD. #205
FORT LAUDERDALE FL 33306

us

Mailing Address

2740 E OAKLAND PARK BLVD. #205
FORT LAUDERDALE FL 33306

Us

2. Principal Place of Business

G191 (0 AThwTre Bl

[

3. Mailing Aadress

i/ 0D AT ace L.

Su\te‘ft #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State t &Stale 4, FEI Numb Applied Fo
MAegsie  FT. w?' hegaiz  FL- 650632721 T
zip ! Country 1 o Country i ) $8.75 Additional
3 30(: 2 &ﬁo&)ﬂﬂb 330 62 de(dﬂﬂb 5. Certificate of Status Desired O Poe Requirecll iona

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Senasioar  Goallmr

GALUNA‘ SEBASTIAN Strgl A?ress (P.O. Box Number is N Accep‘)? Z)
2740 E. QAKLAND PARK BLVD ! lo-- ATAA» ‘m
SUITE 205 Sacie FG0 0
FORT LAUDERDALE FL 33306 Cit = D ZipCade
. " MARGATE FL | 55563
8. The above named epfity s lhe purpose of, changmg its registered office or regist ered agent, or both, in the S1ate of Florida,
SENATUR ngmmn Gallwa e /-—»?V-O,z_
rgnatuire, typed " printed rai.of registered agent and title if applicable C (NDTE Registerad Agent signature reguired when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FlLE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See writera on bagck)
hY

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State |

Trust Fund Contribution, Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TmE PSTD O Delete TITE £sS7TDO MfThange [ Addition

NAME GALLINA, SEBASTIAN HAME CallioRr, KFAASTaN

staeeT aconess | 3300 NE 36TH ST, #1507 sTeeToDRESs | R 8 2 MBS VE AVE

cv-st-ze - [FORT LAUDERDALE FL 33308 CITY-ST-21P M ARGATE F/ 22063

TIILE D M Delete TITLE [#Trange [ Addition

v GALLINA, JOSEPHINE v ep:l:m S ofephuE

STREET ADDRESS | 3300 NE 36 ST. #1507 STREETADDRESS | SZ X D4 M- w 7% BVE .
~oni-s127| FORT LAUDERDALE FL 33308 T T s T [ PAPRGATE  FI- 33063

TITLE T oelete TILE ' [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ Datete TITLE [ change [ Addition

NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE [ Delete TILE 1 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-31-ZIP

TITLE [ Delete TIMLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information

13. | hereby certify that the information supplied with this f\lmg
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gadresg, with all otherfike empo; d.
SIGNATURE: UBZRANEED /P02 G- P o788
Date Daytime Phone #

RE AND TYPED OR EIINTED NAME OF SIGNING OFFICER CR DIRECTQR

[Sh 3 F AV

Y

’

CR2E034 (9/01)




