FILED

Apr 14, 200S 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-14-2005 90096 031 ***150.00
DOCUMENT # P02000008261
1. Entity Name
INTERFASE U.S.A., INC. : :
Principal Place of Business Mailing Addrass q 0 []5 G 5 7 0
11950 NE 16 AVENUE 11950 NE 16 AYENUE
APT 104 APT 101
MIAMI, FL 33161 MIAMI, FL 33161 .
T v e (RO
Suite, Apt. #, alc. Suite, Api. #, elc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
80-0032880 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired ] Eg‘zgq:i?:;i“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. Name
RAFAEL, SILVIAC _
7545 E TREASURE DR. #8-F Street Address (P.Q. Box Number is Not Acceptable)
NORTH BAY VILLAGE, FL 33141

City FL l Zip Coda

8. The above named ani
the obligations of

submits this staternent {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

QU SO ©3.26.05"

SIGNATURE >
(g_m:um\.qu‘ [inted name of reqslursd agent and tite 1t abplicable. |NOTE: Registsrad Agent signatura raqured when reinstating) DATE
LY
~ FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE I Change [ Addition
NAME BEZERRA, TELMA NAME
STREET ADDRESS | 11950 NE 16 AVENUE, APT 101 STREET ADDRESS
CITY-ST-2ZP MIAMI, FL 33161 CITY-ST-2IP
TITLE J Delete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
me . O Detete e (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITE [ Detete TE O Ctange 7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2P
TITLE O Derete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TILE 3 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIY-ST-2P CITY-57-2IP

12. | hereby certify that the informgjion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or sugglemgyial report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe recei refl\lo execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment | other like empowared.

SIGNATURE: X\ o 082605 (156)31968 20

L
“SIGNATUgY, AND,TYPED OR PRINTEGINAME OF SIGNING OFFICER OR DIRECTOR Dats Dayme Phong #

f



