2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  S94035

1. Entity Name

WJT CORPORATION

/
J/

Principal Place of Business
7T SW 134TH ST

MIAMI FL 33156

us

Mailing Address
7701 SW 134TH ST
MIAMI FL 32156
us

2. Principal Place of Business

1726 3.) 171 TEr .

Sulte, Apt. #, etc.

3. Mailing Address

Y225 Q) (31 lepe.

Suite, Apt. #, ete.

FILED

Se

30,2002 8:00 am

ecretary of State

(09-30-2002 90177 014 ***155.00

TR AR ER B

DO NOT WRITE IN THIS SPACE

City & State

MirAake;

-Ejity‘& State I FL_A FL -

4, FEI Number

650295598

Applied For
Not Applicable

- dip. Country Zip

221718 IR [33 157

Country
L)

. 5. Certificate of Status Desired
My g~ pes| 2 Sericas o s

a

. . Fee Required

$8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SALZMAN’ WILMA Street Address {P.Q. Box Number is Not Acceptable}
7701 S.W. 134TH STREET
MIAMI FL 33156

City

FL

Zip Code

8. The above named entity submits this staterne
the abligations pf registerpd agent.

for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

After September 13, 2002 Fes will be $750.00
(See criteria on back)

Trust Fund Contribution.

SIGNATURE
nature, typad or printed name of registered agent title if applicable, (NOTE: Registered Agent signature raquired when Teinstating) DATE
9. This corporation is eligible to satisfy its Intangiﬂ FILE NOW!!! FEE IS $550.00 . N .
10. Election Cam n Financ
Tax filing requirerment and elects to do so. 0. Election Campaign Financing $5'00 May Be

Added 10 Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [T Delete TITLE [] Change  [J Addition
HAME SALZMAN, WILMA HAME
STREET ADDRESS | 7701 SW 134TH ST, STREET ABDRESS
CITY-ST-7F MIAM! FL CITY-ST-21F
CTME [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE S —— S I Y TITLE _ e _ .. [ cChange  [J acdition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
e [ Delete me (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CiTY-57-21P
THTLE [ Delete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P CITY-5T-2IP
TITLE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Ftorida 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 or trustee empowered 1o exag as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment u ith an .

SIGNATURE:

P et Dhee o 2

CR2EQ34 (4/02)




ek

#1985/ 179550,

Sept. 25, 2002

Fiorida Dept. of State
Divisions of Corporations
Uniform Business Report

-To Whom it'Ma}_Cci}’rcﬁer"fE”" ) ) T o e P

My Uniform Business Report was not paid on time due to unexpected and
unforeseen circumstances. WJT Corp. was formed by my late
husband,Joel S. Salzman. When he passed away in 1997 | took over the
running of his business. | am the only employee of WJT Corp. and when

! am disabled or otherwise unavailable nothing gets done. | had back
surgery in April of 2002. In July, | was well enough to attend a family
wedding in Boston. l.was scheduled to be there four days but the day
before I was to return home to Miami, | developed blood clots(Phlebitis)

in my legs and did not return home until Sept. 19th. I was in and out of the
hospital in Boston for nine weeks. | live alone and requested that my mail
be held for me at the Post Office. My only child, my grown son, was not
able to get my mail or pay any of my bills. |just got caught up withmy
Sales Tax and when m ¥ son spoke to somebody in your department, he
was advised that | should pay the original $150 and provide a letter of
explanation detailing why | was delinquent.

I have made changes that | think will keep this from happening again. My

———— ——Son-agrees-that at.67_years of.age, | need a little _help in the office and he

has agreed to have access to the bills so | can keep currentin the futire. = ~—~— - -

Please note that the address on the form is incorrect. My address is:
Wilma Salzman :

7725 S.W. 171st Terrace

Miami, FI. 33157 .

Wiima Salzman




