2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07, 2004 8:00 am
Secretary of State

DOCUMENT # P02000008261

1. Entity Name

INTERFASE U.5.A., INC.

4
~

05-07-2004 90135 027 ***150.00

Principal Place of Business

11950 NE 16 AVENUE
APT 101
MIAMI, FL 33161

Mailing Address
11950 NE 16 AVENUE

APT 101
MIAMI, FL 33161

54053524

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number lApriied For |
80-0032880 Not Applicable
SiTioe, | Counyy Zp __ . _ | Couy. __|_5. Conifinata ot St Desired. 7] $8.75 addgitional

— Fes Reguieds -~ ~ - -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAFAEL, SILVIA C
7545 E TREASURE DR. #8-F
NORTH BAY VILLAGE, FL 33141

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I-Zip Cade - :

8. The above named ed\ty sfmits this statement
the obligations of redidter gent.

SIGNATURE X

the purpose of changing its registered cllice or registered agent, or both, in the State of Florida. | am familiar with, and o

¢

}an 1

Signakire, typ T DW name of registered age} and litle il applicable.

(NOTE. Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. -

$5.00 May Be
Added to Fees

10, ‘ " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 1+
TITLE PD ) oelete TITLE {JChange  (J Addi'm
NAME BEZERRA, TELMA ' NAME !
STREET ADDRESS | 11950 NE 16 AVENUE, APT 101 STREET ADDRESS

CiTy-ST-2IP MIAMI, FL 33161 CITY-ST-2IP

THLE O pelste TIILE O Change [ Addits. |
NAME NAME ;
STREET ADDRESS STREET ADDRESS I
CITY-§1-21p CITY-ST-2IP !
TITLE T e— e - —0 Deiele - - TILE - - . (] Change [ Aduisz :
NAME - NAME T
STAEET ADDRESS STREE ADDRESS ,
CITY-ST-2IP CITY-ST-2IP }
TITLE  Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIY-ST-2IP ) 1
TITLE O velele THLE [ Change [ Addition l
NAME NAME o

STREET ADDRESS STREET ADDRESS IR N
CiTY-ST-2P . CITY-51-2IP T -

TiLE O pelete 1LE

NAME - . NAME

STREET ADDRESS - * 2 5l STREET ADDRESS - 7 -

CivY-§T-2P CY-sTmp - - G-

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the inio-:‘rweiic;r -

indicated on this fepor or supplergental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an oflicer or direyglo:

of the corporation or the receiver ¢ truspge empowerad to execute this report &s re

changed. or on an attachmant witklan

SIGNATURE:.

gddress, with

all other Iifg empowered.

quired by Chapter 607, Florida Statutes; and that my name appears in Block ]Op('@lgck (AR

P

Date Dayiwre Phone 1

-




