2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007443

1. Eniity Name

VOLUNTEERS OF JOY FOUNDATION, INC.

Principal Place of Business

1913 NE. 2ND STREET. #5
POMPANO BEACH FL 330606539

Mailing Address

1913 NE. 2ND STREET. #5

POMPANC BEACH FL 33060-6539

2. Principal Place of Business

Suite; Apt. #, etc.

3. Mailing Address

IR

Suite, Apt. #, etc.

FILED

JHN

I

Ll

DO NOT WRITE IN THIS SPACE

City & State Chty & State "2, FEI Nurmher Applied For
-3688382 Not Applicanle
Zp Country Zip Country 5. Certificate of Status Desired ﬂ $8.75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALCAO DAN!EL SOUZA P Street Address (P.O. Box Number is Not Acceptable)
1
1813 N.E. 2ND STREET, #5
POMPANO BEACH FL 33060-6539

City

Zip Code

FL

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.

SIGNATURE

{NOTE: Regsiered Agent signatura required when rainstating)

Signatura, typed o printad name of registered agent and tile f applicable. DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
LE PD [ petete TME {ClcChange [ Addition
NAME FALCAQ, MARIA DE JESUS § NAME
sTReeT ADORESS | 1913 N.E. 2ND STREET, #5 STREET ADDRESS
omi-s1-2¢ | POMPANO BEACH FL 33060-6539 ciT-s1-2P
TITLE viD ) . [ Delets TLE i (3 Change (] Addition
NAME FALCAQ, JOSE HERMES P " NAME . -
sTREET ADDRESS | 1913 N.E. 2ND STREET, #5 STREET ADDRESS
cm-s1-z¢ | POMPANO BEACH FL 330606539 IrY-ST-2¢
e Sh O eleta TIME Ol Change [ Additian
NAKE FALCAQ, DANIEL SQUZA P NAME
streeT ADDRESS | 1913 NLE. 2ND STREET, #5 STREET ADDRESS
onv-$1-2P | POMPANO BEACH FL 33060-6539 crrv-s1-2¢
TITLE [ Dalets TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
¢ITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete Tme [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2F
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(). 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 eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attaghrnent with anfddress, with all other like empowered.

, ; NS ™ ~ L
SIGNATURE: ~_ SIE/AANEED. EDANIEREEALcA O 0Y-23-d000  954-9469I47
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytma Phora #

May 06, 2000 8:00 am
Secretary of State

05-06-2000 90127 001 ****%8 75
05-06-2000 90127 002 ****66. 25

CR2E037 (9/99)



