2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT | FILED
DOCUMENT # N04000009952 | EBR | oisi TARY.OE STATE

1. Entity Name
COMUNIDADE BRASILEIRA RESGATE, INC.

0SDEC 16 AM 8: 55

Principal Place of Business Mailing Address
4678 CARAMBOLA CIRCLE N 4678 CARAMBOLA CIRCLE N
COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066
S — S LRI AT

Suite, Apt, #, etc. Suite, Apt. #, elc. 11172005

R REIN-NP CR2EQ9% (6/04)

62352 ww W apd 352 vw ho? A

City & State City & State 4. FEI Number Applied For
Coronul Crrex FL coconut creek L Not Applicable
5?'3‘30 —_\_ 3 Codng A 2 Zalp O3 3 Count% A 5. Certificate of Status Desired o gg'gesc‘“::’:;"o"al

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

ALPHA'LEGAL SERVICES; CORPORATION
20513 CARQUSEL CIRCLE WEST Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registerg
. ,{ﬁ//o/ 05
DATE

SIGNATURE
Signature. typed o printed name of regiZh ent an tte Ir}plicanls, {MOTE: Registered Agent signature required when reinstating)
FILE NOWI!! FEE IS $236.25 Make check payable to

Aftor January 1, 2008, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me P B vejete TLE ? O change b Addition
NAME OLIVEIRA, JOSE R NAME '\Ig\c\ \r Ru't % jY\Oo}t’os
STREET ADDRESS | 4678 CARAMBOLA CIRCLE N STREETADDRESS | RO Q. SP7 ng ircle #H LOE_S
anv-st-z¢ | COCONUT CREEK, FL 33066 av-s-2P | eerd: o\ d Beach EL 33444
TITLE VP 3 Delete TITLE o [JcChange [ Addition
NAME SANTOS, EDISON R NAME VP
STREET ADORESS | 4369 SW 10TH PLACE # 203 STREET ADDRESS
onv-s-2 | DEERFIELD BEACH, FL 33442 oy-si-2p the Same
TITLE [ oetete TISLE O Change [ Addition
NAME NAME SoobEZ228113
STAEET ADDRESS STREET ADDRESS 121605 -~01046--005  #3236.55

- CiTY-ST-me | — - - - - - -f o p———— e e L - B —

TITE O peiete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE ] Delete TITLE (O Chenge  (J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
VITLE [ elete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | turther 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 recelver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres
wa/wfes. a5k hos. ghlys

SIG NATURE: FFICER ;R DIRECTOR Dal Davame P

I



