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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004088

1. Entity Name

W.J.N. ECONOMIC DEVELOPMENT, INC.

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90056 001 ****5].25

Principal Place of Business Mailing Address
2230 ALi BABA AVENUE %+ » e
OPALOCKA FL 33054 -°°° /' !
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OPA-LOCKA FL 33054-3164
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8. The above named entlty submits this statement for the purpose of changlng its registered office or registered agent, or both, in the state of Flarida.
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