2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000026926

1. Entity Name

~ ERNST CORPORATION

Principal Place of Business

1951 NW 141ST STREET. BAY #3
OPA LOCKA FL 33054

Mailing Address

P O BOX 611063
NORTH MIAMI FL 33261-1063

FILED
Jan 12, 2001 8:00 am §
Secretary of State  §

01-12-2001 90040 012 ***150.00

10003189

1
|

=

=

I =

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE %

- =
City & State City & State 4, FEI Number Applied Far -
65-0738196 Not Applicable =

Zip Gountry Zip Country . . $8.75 Acditional E

5, Cénﬂlc?fe of _S'lg‘lus Desired D, Fee Required =

6. Name and Address of Current Registered Agent 7. Nameé and Address of New Registered Agent g

‘ Name %
. -

ERIKANDERS, BENGT RIKARD Street Address (P.O. Box Number s Not Acceptable) §

1951 NW 141ST STREET, BAY #3 =

=

OPA LOCKA FL 33054 =

City FL | Zip Cods E

8. 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.

SIGHATURE

Signature, typed or printed nama of registered agent and te If applicable.

(NOTE: Registerad Agent signature required w

hen reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . A ) .
Tax ﬁ!‘m_g rgquirement and slects 1o ¢o So. After MAY 1, 2001 Fee will be $550.00 10. ?,i:?:fijag grilrg_l;gul;::.nclng fg‘gﬂohgié‘? o
(Ses criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L D T Deiete mE Clchenge (1 addiion | S
e ERIKANDERS, BENGT RIKARD HAE =
STREET ADDRESS 1951 NW 141ST STREET, BAY #3 STREET ADDRESS §
CITY-5T-71P OPA LOCKA FL 33054 CATY -S1-219 i
TMLE [ pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - -
TILE [ gelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
THTLE O pekte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP
TILE [ Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21F
HILE I Delete TIME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-7IP
’_13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclien 119‘0'7(3)(0, Flarida Statutes. | further certify that the infarmation
indicatéd on 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachment with an address, with all other like empowered.
SIGNATURE: ____~5~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




