A

B FILED

2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

ofe 2fe e

DOCUMENT # P02000008261 04-09-2007 90055 026 150.00
1. Entity Name
INTERFASE U.S.A., INC.
Principal Place of Business Mailing Address qg “5 3 6“ 1
11950 NE 16 AVENUE 11950 NE 16 AVENUE
APT 101 APT 101 .
MIAMI, FL 33161 MIAMI, FL 33161
R OV MO G A

Suite, Apt. #, atc. . Suite, Apt. #, alc. 02282007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Numbar Applied For

80-0032880 Nat Applicable
Zip Counlry Zip Country §. Cenrificate of Status Desired O Eeaegesq S:i:étional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragisterad Agant
Name
BEZERRA, TELMA — —_
11950 NE.76 AVE. Streat Address (P.O. Box Number is Not Acceptable)
APT. 101
MIAMI, FL 33161
City FL | Zip Code

nt for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

ey Tdmabeere . RegdaiX ol o .M

submils this stal
ed agent.

8. The above named gnti
Ihe obligations of reli

\
SIGNATURE .

ngxu-m%{&‘nmmm reg: e gem and e it appicanke (NOTE. Registerea Agen! signature required when renstating) DATE
FILE NOW!!I FEE IS $150.00 8. Blection Campaign Financing $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTURS IN 11
TLE PD {7 etere TiTLE [Jchange  [J Additioa
NAME BEZERRA, TELMA NAME
STREET ADDRESS | 11950 NE 16 AVENUE, APT 101 STREET ADDRESS
CITY-ST-21P MIAMI FL 33161 LITY-ST-2IP
TILE v [ Detete THLE [ Change [ Addition
NAME FIALHO, ASTRIDES NAME
STREET ADDRESS | 212 U.S. NE 8TH PL. #17 STREET ADDRESS .
CITY-S1-2IP MIAMI, FL 33179 CITY-ST-2IP
e [ pelete TILE [Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ pelee TITLE [ Change [ Addition
NAME NAME —
STREET ADDRESS STREET
oL CITY - STadiP —f e SITY-ST-2IP
TLE O belgte TITLE {1 change [T Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-75
1ILE [ Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciy-st-ZIP

12. | haraby certify that the information supplied with this filing does not guaiify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemaental report is true and accurate and that my signalure shall have the same legal aflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report a3 required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address, with all other like e werad.
. o
SIGNATUREX Talmc, Rezo e \u&&'ﬁ ey def kol [‘1506‘6‘6’8

SIGHNATURE AND TYFEDOR FRINTED'NAII(OF s%ul&:; %:Fmsn oR rﬂascmn ate Daynima Phona 4

3




