FILED
Apr 28,2003 8:00 am

"= .2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (U BR) 04-28-2003 91501 040 ***150.00
DOCUME NT # P99000046286 %
1. Entity
HJA CARE INC.
Principal Piace of Business Mailing Address 8 9 28 B
7145 V1A FIRENZA T145 VIA FIRENZA ' B
BOCA RATON, FL 33433 BOCA BATON, FL 33133 !
Suite, Apt. 4, etc. Sulte, ApL. £, £1c. C ] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
. 65-0918952 Not Applic abile
Zip Country Zip Country ’ $8.75 agditional
5. Certificate of Status Desired 0 Fee Raguired
6. Name and Addresa of Current Registered Agent- ___ ... .| . - .. _. _-7..Nameand Address of New Registered Agent — ——. -l
j Name
FEINBERG, HOWARD A
T1456 VIA FIRENZA Street Address (P.Q. Box Number |3 Not Acgeplable)
BOCA RATON, FL 33433
City L l 2ip Code
8. The above named entlty submits this sia!ememlor the purpose of changlng its registered office or reglaiered agent, or boih, in the Stale of Florida. 1am famlllar with, and accept
.4 the obligations of ragisterea agenl .
* SIGNATURE -
Signaius, typad Ot primsd namd of ey ol awl Lidg icalia, . {NOTE: Rayisiral Aglnt $ignatie Miguirad whan nsating) OATE
Lo ~ 7|8 Eiédtion Campalgn Financing + _+ - $6.00 May Be
e oL ST Trust Fund Contribution. - Bl -AddedtoFees -
19. - OFFICERS AND DIRECTORS E: R LA ADDITIONS/CHANGES TQ OF FICERS AND DIRECTORS IN 11
me. [P O Dekte e Oclarge [ addton | 8
wMe | FERNBERG, HOWARD : e S &
SYRETADDRESS | 7145 VIA FIRENZE STREET ADDRESS %’
eiry-sh-2¢ BOCA RATON, FL 33433 cv-s1-2% g
e 1 Deete e ClCrenge [ Addiion g
yuut NAME
STREEY ADDRESS STRERT ADURESS
cihe-sT-2% : caY-51-2p
e [ -Detete T []Change [ Adtition
nang it .
STREET ADDESS ‘ SYHEET ADDRESS o . . U R
tav-s1-2p - e S - - S g iapT T | T T e =
me [ Detete TOLE (1 Change [ Adition
NAME . NANE
STHEET ADDRESS - STYREET ADURESS
tv-si-ze onY-sy-21p
The : [ Delek 113 [Ockange ] Addition
HAHE HAME
STRERY ADDRESS . STREET ADDRESS
civ-s1-2¢ ' cY-s1-2p ,
TME, ' o [ Deiete e : Ochenge ] Agdition |~
NAME ‘ o | NasgE o o S
STEEV ADDRESS o LT . T Boveeraoress 5 e o '&;-j h
cov-gl-zp - - o o ev-s1-2p
12."F hereby certify that tha information suppiied with thia filing does not quallfy for the exemption siated In Section 119 07(3x1), Florida S‘Iatu‘tes 1 urther certify tha ihe lnﬂonnamon -
indicated on this report of supplemental report I8 frue and accurale and hat my signature shall have the same legal effect as if made under oath: that | am an officer
of the corporation of the receiver of trustee empowered 1o execuie this pon as requived by Chapter BCIT Flonda Siatues; and thal rmy name appears in Block 10 qi;qck q 'f
changed, of on an attachme address, wim Imhe m 6d. X
SIGNATURE: wamﬂ /é]/ . = 3026473
.ug‘tunzmnmon PRINTED MAME OF Daa Cayima Phane #



