2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N98000004088
W.J.N. ECONOMIC DEVELOPMENT, INC.

May 12, 2002 8:00 am!
¢ Secretary of State

05-12-2002 90637 003 ****70.00

OPA-LOCKA FL 33054

Principal Place of Business

2230 ALl BABA AVENUE

Mailing Address

2230 ALl BABA AVENUE
OPA-LOCKA FL 33054

3~ IIINg ATTTESS

-2, Pringi -. : inass o
L\J,yj« %f'?('a-m DeniC ey

2030 Al

b&?gﬂ Av e

gL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & Stale

Opa (cla, Florida

City & State

po. & oche. Floc!da

4. FEI Number

650846216

Applied For
Not Applicable

2

3770 NW 1978T

NELSON, WILLIE J REV
CAROL CITY FL 33055

Zip Countr —Zip Country . : $8.75 Additional
23 o 5(% DP‘ a =g 3; I$) S (/ b A cl e 5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceplable)

City

Zip Code

FL

Vel

SIGNATURE

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.

Slgnaturs, typed or printed name of registered ageni and title if applicable.

I E TR e T DI MAD SI mreet aetL = v e e b i

(NOTE: Registerad Agent signatire requirad when reinstating)

DATE

<|-neme- o INELSON, SOPHIA C
streer aooress |2230 ALIBABATAVE- === -~ =.o . . . _

e ey,

NAME
STREET ADDRESS

. 9. Election Campaign Financing $5.00 May Be Make Check Payable tb T

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 =
TTLE sD 1 Delete TITLE O Ghange (] Agdition | S
NAME BENTLEY, CYNTHIAN NAME =3
STREET ADDRESS | 2230 ALl BABA AVENUE STREET ADDRESS g:.
cre-sT-7° | OPA-LOCKA FL 33054 CITY-ST-21P §
THILE D O palete TITLE O change [ Addition | &5
NAME NELSON, HARRIET HAME
STREET ADDRESS | 2230 ALl BABA AVENUE STREET ADDRESS
ar-s-2P | OPA-LOCKA FL 33054 CITY-ST-2IP
TILE PD O] Delete TITLE [ change [ Addition
NAME NELSON, WILLIE J REV. NAME
sTreeT aDoRESS |2230 ALl BABA AVENUE STREET ADDRESS
civ-sT-2P  |OPA-LOCKA FL 33054 CITY-ST-2IP
THLE 1[1] O Dalete e Clchange [ Addition

crv-st-zp  [OPA LOCKA FL 33054 O ISTIRP S e T T x v

TmE 1 O Delete e T LI Chiang ™ (S Addition- |-
NAME BROWN, LORETHA NAME R

sTREET anbress | 2230 ALIBABA AVE STREET ADDRESS

CITY-ST-7IP OPA LOCKA FL 33055 CITY-ST-2IP

TITLE [ pelete TITLE ) change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-Z7P

SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that ! am an officer or direstor
of the corparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears n Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered. %ej’

050 bA0-52 9

\oon o F
HleEEQUIRED Apri /34,002
SIGNATURE AN 'PED OR PARINTED NAME QF SIGNING OFFICER OR DIRECTOR I i Date Pavtima Phene #




