2000 UNIFORM BUSINES!S REPORT (UBR) FILED

[}
DOCUMENT # P97000026926 Mar 15, 2000 8:00 am
. Entity Name ! S
r f
ERNST CORPORATION . ecretary of State
; 03-15-2000 90114 038 ***150.00
Principal Piace of Business Maillng; Address
1951 NW 1415T STREET, BAY #3 P O BOX 611063
OPA LOCKA FL 33054 NORTH yIAIAI FL 33261-1063 5 z z . ( ﬁ 3
|
T v 0 O A
!
Sulte, Apt. #, etc. Suile:l Apt. #, efc. 0O NOT WRITE IN THIS SPACE
City & State City é State 4. FEI Number Applied For
| 650738196 Not Appiicable
zp Country Zip | Country 5, Ceriificate of Status Desired ] $8'75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —————— e —t= - ta—n|t Ngmie ——tr—== = —— [E— B _ =
!
ERIKANDERS’ BENGT RIKARD I‘ Sireet Address (P.O. Box Number Is Not Acceptable)
1951 NW 141ST STREET, BAY #3 |
OPA LOCKA FL 33054 ‘
j City FL | ZpCoce
1

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE )
Signaturs, typed or printad name of registered agent and ttle f applk;:a'ble‘ {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Feye';s
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D | O Delete TITLE O change 7 Acdition
NAME ERIKANDERS, BENGT RIKARD | NAME
sTREET ADDRESS | 1951 NW 141ST STREET, BAY #3 ' STREET ADDRESS
CITY-§T-21P OPA LOCKA FL 33054 ; CITY-57-ZIP
TITLE " O Delete TITLE O change (] Audition
NAME ' NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
ME - | — . _ " O Delete . me _. | [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P : CITY-§7-21P
TiE " [ Delets MLE [ change [ Addition
NAME ! NAME
STREET ADDRESS ! STAEET ADDRESS
CiTY-$7-2IP . CITY-ST-2IP
TIE ' O belete TILE {1 change [ Additicn
NAME NAME
STREET ADDRESS ! STREET ADDAESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE U O Delete TIMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P | CITY-ST-21P

13. | hereby certify that the information supplied with this filing éoes not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation of the recaiver or trustee empaowered to gxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE: _ S Uiz 03 /2 ) 20

SIGNATURE AND TYPED OR PRINTED NAH? OF SIGNING OFFICER OR DIRECTOR Date 4 D'ayhme Phone #

Ve B e P, 4

Ved)
R Vet

CR2E034 (9/99)



