2005 FOR PROFIT CORPORATION %\PPF;\%E;"U-‘

REINSTATEMENT ELED
DOCUMENT # F93000005808 T
1. Entity Name H
PORTOBELLO AMERICA INC. 05 OCT It FH 02
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
1205 N MILLER 1205 N MILLER
ANAHEIM, CA 92806 ANAHEIM, CA 92806
s SR AT ORI EARTARR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 10432005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied For
06-1299145 Nat Applicable
e Country ap Couniry 5. Cartificate of Status Desired a ?ﬁeﬁ‘;g Iﬁ?:ciltionar
6. Name and Address of Currant Registered Agent 7. Name and Addresa of New Registered Agent
Name
CORPORATION SERVICE COMPANY.
1201 HAYS STREET / Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 /
S
J N "
1:\; ‘;,f ] City FL I Zip Code

i ]
8. The above named entity submjits Ztr is staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a~|n A (k"'
iy
e folis/os

SIGNATURE ;
Signatura, ot Printed nd §f regisered zgent and tdeit appicable. (NOTE: Reglatered Agent signeturs required when reinstating) DATE
d_/ﬂl;-ENOWIII"FEE 1S $150.00 - T e — e e — - ——— }-In accordance.with s. 60?.193(2}(b),AE_S_,.them
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TALE cOoB 3 Delete TINE T—;Q EAS R ER [ Change mdilion
NAME GOMES, CESAR NAME GLADImme BRLEZINSKI
STREET ADDRESS | RUA ANTONIO DIB MUSSI, 79 smeooess | /208 AL Pudter Streel
ory-st-ze | 88015.110 FLORIANOPOLIS SC, CITy-S1-7P Arakrt/m, CH 92806
TMLE CEOD 3 Detete TE VICE PRES]DENT . O Change  Eadition
NAME STREADBECK, BRIAN NAME bee/o mAGNANG p
STREET ADDRESS | 9521 MARY GIRGLE . stEeTaoRess | w2 P3G NORTH POLERLINE KD
oy-57-2P | VILLA PARK, CA 92861 CITY-ST-2IP POmPRIC BCH , FL. F3069
TME D [ Delete e DIRECTOF ‘ ] Change tzﬂ:ldilian
NAME BAPTISTA, MARIO NAME VALERIC GOHES IVETD
STREET ADORESS | RUA ANTONIO DIB MUSSI, 79 smEroohess | ResA AP TOFIID bi8 1887, 36
orv-sr-zP | 88015.110 FLORIANOPOLIS, CITY-S7-2IP ELORIAIOPOLIS, SC. BEAZIL
TITLE VPS O3 Detete mLE ClcChange [ Addition
NAME PEREIRA, PAULO NAME L H S i 2 e =g
STREET ADDRESS | 8 GRECO AISLE STREET ADDRESS 10140501 060008 ax1%0, 00
CiTY-ST-2P IRVINE, CA 92614 CITY-81-289
MLE D 7 Delete TME Ochange [ Addition
NAME CORTE, GLAUCO NAME
STREET aDDRESS | RUA CAP ROMMALES DE BARROS 705 STAEET ADDRESS
CITY-ST-2P CASA 28 CARVOEIRA, CITY-ST-2IF
TILE v 3 Detele THLE | CWE iticy
NAME SCHEIBE, MAURICIO | 7 NAME | €4 Bekn! 1 182
STREET ADDRESS | 104 HERITAGE BLVD, UNIT6 ¢ STREET ADDRESS f.
orv.saP | PRINCETON, NJ 08549 ff - ev-g1-ze

12. | hereby certify that the information su plf;‘g with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this repart or supplementht regort is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or Gmpowered,to execute 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 with/ .regs,\gvith alyother iike empowersad.
SIGNATURE: /oll3/05 (Z14d ) 234 - 204
/BIONATUHE AN?TYPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

it

\

LA



