2000 UNIFORM BUSINESS REPORT (UBR)

2/2

DOCUMENT # P99000056780

1. Entity Nams

AMERIQUEST FINANCIAL GROUP, INC.

FILED
ecretary of State

(02-28-2000 90074 019 ***150.00

Principal Piace of Busingss

1876 NORTH UNIVERSITY ORIVE
SUITE 300
PLANTATICN FL 33322

Mailing Address

SUITE 300

PLANTATION FL 333224126

1876 NCRTH UNIVERSITY DRIVE

2. Principal Place of Business 3. Mailing Address

i

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Sco -1 . O -1
City & State City & State 4, FEI Number Applied For
S—- 042 And Not Apphcable
Zip Courtry Zip Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
L - - : Name

WEISSMAN, HAROLD ESQ.
1778 PINE ISLAND ROAD
SUITE 118

PLANTATION FL 33322

SamTo ANVXD ST

Street Ad{jrﬁw.\Box Nuwr is Not ccemgf,l%&. 'e G

Sty P et v tom ) FL l faladon, >

8. The above named enlity subenits this statement for the purpoase of changin

s registerad affice o tegiﬁtered agent, or botn, in the Stae of Fl

SIGNATURE W LN, t@/%%fé g/l/‘fﬁ M@/ -

Sigmature, fyped of printed name of registerad agsnt and title f spplicable,

(NOTE: Registerad Agemt signelura roguired when reinsiatng)

5’/&/ op

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and efects to do so.
{Soo oritaria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing

$5.00 May Se
Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 14

TLE D £ elete WLE CJChange ] Addition
NAME SANTOMTO, PETER NAME

STREET ADDAESS | 1876 NORTH UNIVERSITY DRIVE SUITE 300 STREET ADDRESS

CITY-$1-217 PLANTATION FL 33322 CITY-ST-TP

me 0 %jde THLE [J Change [ Addition
NAME GOTTIES, MICHAEL WAME

STREET ADDAESS | 4876 NORTH UNIVERSITY DRIVE SUITE 3001 STREET ADDRESS

CITY-$1-7IP PLANTATION FL 33322 CITY-5T-2P

THLE T Delele TILE ) [T change [ Addition
NmE " S o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

TITLE O pelete TIE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- ST-Z)p CTY-ST-2IP

TILE [ pelete TILE [ change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

YtE 1 pelete e [ Change  [] Addition
FAME HAME

STREET ADDRESS STREET ADDRESS

QY- S1-21P CITY-ST-2IP

13, hereby cerﬁry that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes ! further certify that the information
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 of truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

indicated on 1his report or supplamental report is irue an

changed, or on an attachmept with an address, with all other like emp

2t

SIGHATURE AND FTYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE: _@/QM:?MM/

Dayume Phone #

@"f)’m“‘é%“ﬂ

Apr 28, 2000 8:00 am

CR2E034 (9/99)



