FILED
2006 FOR PROFIT CORPORATION Feb 08,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000008261 02-08-2006 90002 015 ***150.00
1. Entily Name
INTERFASE U.S.A., INC.
Pringipal Place of Business Mailing Address
11950 NE 16 AVENUE 11950 NE 16 AVENUE 60012912
APT 101 APT 101
MIAMI, FL 33161 MIAM], FL 33161
T v A A R RTOR
Suitg. Apl. #. ete. Suite. Apt. #, etc. 02012006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
80-0032880 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | Eeg'gg‘l‘;?:;""“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
e
RAFAEL, S c N@aw&ﬁ | ’lhm-h

7545 E T SURE " #B-F Streel Address (P.Q, Box Numbar is Not Acceptable
NORTH-BAY VILLAGE. FL 33141 B8N e [€AERN S, foro 100

Y0 A | FL [ %%%¢,

8. The above named entit bmits this stateme

.ihe obligations of rdgiste

r the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
f\

- . ; < @ 2 . el
| "SIGNATURE /( Q " R
. . WWMNC ::i registered uuent\‘d title: dapp\ic\aﬁe - {NOTE: Hegistered Agent signalure required when reinstating DATE
LT \_ S )
“ FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
100 QFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TN PD 03 Delete TLE 0. _— N O Change [ Addition
M | BEZERRA TELM NAME BE2€RRA 'Cg;m o Aero 104
SIHLET ADDRESS | 11950 ME 18 NUE, APT 101 SRt aDDREss | 30 6 50 NE I '_k J e
aiv-st-ze | mianfl, FL 28161 avstze | aern « FL 9916
Lk 1 Delete TLE ' [JChange & Addition
NAME NAME ” :
Fiallho | RStewQe
STREET ADDRESS SIREET ADDRESS 2\ U5 Y e ' &Hn L
CiIY-ST. 2P . OIV-S1-2P fame MA. LAA\OAA | @ cAA \ cL == [7%
e [ Delete 1TLE [JChange [ Addition
NAME NAME
SIRLE] ADDRESS STREET ADDAESS
ciy-§t-2p CIfy-S1-2p
#ITLE [ delete TITLE [ Change 2] addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oly-s1-2p CITY-$1-2P
L [ oelete TILE O change [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADDAESS
CIN-ST-2IP cIry-$1-2p
e [ perete TIME [ Change  [] Addition
NAME HAME
SIREE] ADDRESS STREET ADDRESS
CIY-S1-2IP GITY-ST-2IP

12. | hareby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
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 ar director
of the corporation of the receiver or trusiee empowered 10 execute this report ﬁ(ﬁd by Cha Y 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass. with all other like empowered i ]
SIGNATURE: X1 el mes Bezerra ; P o208 o€ 7§44 3196 52
Date Daytme Phone o

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER ORWCQ




