2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

Secretary of State

02-03-2003 90071 017 ***150.00

DOCUMENT # P00000060794

1. Entity Name

W. J. N. INC.

’_Principai Place of Busingss Mailing Address

14650 NW 26 AVE . 692 W 29 STREET ) 3“01523;

OPA LOCKA FL 33054 #9

p— IO L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite;, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State ) 4, FEI Number Applied For
- : 65-1023190 Not Applicable

- i —
Zp Country ® Country 8. Certificate of Status Desired d $8‘75 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea .

o i o V ’ NU_UQ‘-Z / Wq’ ‘Joh-qu i

NUNEZ, W. JORGE

Street Address, (PO. Box Number is NgLAcceptable)
6037 SW 13 TERR 679 S o

Co7l ’

WEST MIAMI FL 33144

“ {ollywood FL 355 2

8. The atove named entity submits this statement for the purpose of changing its registered office or registerea agent, or bath, in the State of Florida. 1am tamiliar with, and accept ..
the abligations of registered

_ SIGNATURE - :
) Signature, typad or prln}:ad'nalma'oi registered agent and tils it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
J : " EE
FILE NOWI! FEE I? $.1_5_QJQQ_,. 9. Election Campaign Financing $5.00 May Be
3 Atter May 1, 2003 Fee will be $550.00 ‘ Jrust Fund Contribution. O Added 1o Fees
M'ld.ke;Check Payable to Florida Departrment of State
10. - DFFICERS AND CIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delgte TIMLE P & change (] Addition
NAVE NUNEZ, W. JORGE AVE MONEZ , W JOSRGQ- .
sTREET ADDRESS (6037 SW 13 TERR . sireeroniess |G 78 1 STl ! ﬁ'u
orv-st-zr  JWEST MIAMI FL 33144 CITY-ST-2IP Heoll v o Ooé« [ ¢ 32024
TITLE IR T [ petete TITLE ! O change [ Addition
NAME w NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TME ] Detete TILE [ change [ Addtiion
NAME NAME
STREET ADDRESS . N STREET ADDRESS L .
CITY-5T-7IP CITY-ST-2P T - ; )
TILE [ celete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TITLE ) [ Delete TITLE D change [ Addition
NAME . NAME %
STREET ADDAESS | *- STREET ADDRESS
CHTY-ST-21P - cy-5T-zip
TITLE [ Dalete- e - (O Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guality 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 under oath; that | am an officer or director
of the corporation or the receiver opftustes empowered to frecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiyfl an agidress, with all oyfier likq empowered.

SIGNATURE: ___ SAGRAETURE REQUIRED 1-30-03. 9y $94-9339

SIGNATYRE AND TYPED OR PRINJED NAME OF SIGNING OFFIRER OR DIREGTOR Date Daytima Phone #

CR2E034 (10/02)




