2003 NOT-FOR-PROFIT CORPORATION

{UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000004088 :

1. Entity Name

W.J:N. ECONOMIC DEVELOPMENT, INC.

Principal Place of Business

WJN ECONDMIC DR
OPA-LOCKA FL 33054

Mailing Address

2230 ALl BABA AVENUE
OPALOCKA FL 33054

D3 SEP 25

2. Principal Place of Business

3. Mailing Address

L

RPORAY

FLED
SEGRETARY OF SIALE
DIVISION OF GO 31

AM10: 53

TR

(4. JTM/:CONJLYVC

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

2770 N.

,197.54

City & State , City & State ! 4. FE! Number §5-08462 16 Applied For
& / C ! 1L )/. F/a ’ Not Applicable
Zip Country Zip 4 $8.7,5.Additiona| B

-

PR

33055~

Count
i D_?%?J_e . |5 Certificate of Status Desired___ [T~

Fae Hequired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

NELSON, WILLIE J REV
3770 NW 197ST
CAROL CITY FL 33055

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept

Sepi thdoco3

the obligations of registered agent.

SIGNATUREL‘-J;L(S e -T-M:.-.l-s . U.D'

Slgnature, typed or grinted name of registared agent and title if applicabla,

{NOTE: Ragistared Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9, Election Campléign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

(1.

10. QOFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TINE D % 0e) TITLE S0 — . hange ¥ Addlion | 8 |
NAME BENTLEY, CYNTHIAN e NAME . "'ﬂ_‘)Ll Cicd "‘3—.3? 170 " ) g’; :
smeer aporess | 2230 AL BABA AVENUE STREET ADDRESS . (3. _ A03--01017--002  #461.25 g
orv-st-z2 | OPA-LOGKA FL 33054 iy ST-2P B 11 { 0Ling ﬁ
TITLE [ Celets TITLE v [ change [ Addition QO
NAME NELSON, HARRIET NAME

seer aoohess | 2230 AU BABA AVENUE STREET ADDRESS

eyt | OPALOCKA FL 33054 —= == ~— e RS- ot so o - S
mE FD [ Delete TLE [l Change [ Addition

HAME NELSON, WILLIE J REV. NAME

sTReeT anoaess | 2230 ALl BABA AVENUE STAEET ADDRESS

omv-st-2¢ | OPA-LOCKA FL 33054 CITY-5T-21P

TITLE LiZj I Delete TITLE [ Change [ Addition

NAME NELSON, SOPHIA C NAME

stresT anoress | 2230 ALIBABA AVE STREET ADDRESS

omv-stze ) OPA LOCKA FL 33054 CITY-ST-2P

TITLE T 7 (3 Delete TITLE oo [ Change B Addition

NAME BROWN. LORETHA NAME ™
sTReeT aporess | 2230 ALIBABA AVE STREET ADDRESS . §
CITY-ST-2P OPA LOCKA FL 33055 CITY-ST-2IP :i Amed /e, %O/e-—‘

TITLE [ Delete TITLE Ochange [ Additien ‘%
NEME NAME ~J
STREET ADDRESS STREET ADDRESS -
OITY ST 7P CTY-5T-2

12. | hereby certif% that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
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 trustee empowaered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR

R EA-T A=Y Ve

SIENATARESSFQUIRED Laostse A Nekss. F-7/-200 2 324 ¢25° 0FRS

e Data

Davtima Phors #



