12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify 1hat the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee em), red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an aittachment with an ag T with all other like empowered.

o o AT RS AN I ’?ﬁ
(et DY~ o~ o7 B4 578

SIGNATUYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

SIGNATURE: £2

FILED 3
2003 FOR PROFIT CORPORATION 8
4]
4
UNIFORM BUSINESS REPORT (U BR) Apr 07, 2003f88:00 am g
SANST 00 / 04-07-2003 90734 011 ***150.00
ERNST CORPORATION
Principal Place of Business Mailing Address _
1951 NW 141ST STREET, BAY #3 P O BOX 611063 dUUdaravy
OPA LOCKA FL 33054 NORTH MIAMI FL 33261-1063 ’
2. Principai Place of Business' 3. Mailing Address H"“Ill ||| ‘ll“ '"“ |I“| Ilm "]“ |||l| "IIl lmlllul HI" |l“ Illl
[ MW ITT 5w
Suite, Apt. #, stc. Suite, Apt. #, etc. [l GHECK HERE IF MAKING CHANGES
ity & State City & State - 4. FEI Number Applied For
/i/ﬂ:/ Th Miawm ; F { 650738196 Mot Applicasle
Zip e Countryee o e e lip e _I__Couniry R P - e Addi _
3:(/ f? &(S-/f — 5§~ Certificate of Status DWEhFee Required S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. 7
ERlKANDERS’ BENGT RI]\A'HD Street Address (P.O. Box Number is Not Acceptable)
1951 NW 141ST STREET, BAY #3
OPA LOCKA FL. 33054
R A Y. & City FL [ ZrCode
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. | am familiar with, and accept
- the abligations of regis!gre':g;agent‘
SIGNATURE K
. Signature, typéd ur"pr‘riﬂed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
]
FILE NOW! t FEE 1S §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payablg to Fidrida Department of State
10, . OFFICERS AND DIRECTORS l 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TE D : 3 Delete THLE [ Changg  [] Addition g
HANE ER]KANDERS BENGT RIKARD NAME =5
STREET ADCRESS | 137 1" NW 133'ST: . e - STREET ADDRESS R 3
CITY-ST-21P NORTH MIAM! FL 33167 CITY-$T-21P &
o
TITLE L [ petete TITLE [[1 Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TTLE O petete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITy-ST-21P
e O pelete TITLE [Cchange  {7] Addition
NAME NAME
STREET ADDRESS STREET ACBRESS
CITY-S7-2IP CITY-$T-21P
e (1 nelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CHTY-8T-2(P CITY-ST-21P
TITLE [J Detete TITLE [J Change [ Addition
 NAME e e N - JJBME . —
STREET ADDRESS STREET ADDRESS h
CITY-ST-2IP CITY-5T-2IP



