FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000008261 ecretary of State
1. Entity Name . 04-28-2003 91524 024 ***150.00
INTERFASE U.S.A,, INC.

Principal Place of Business Mailing Address

7545 E TREASURE DR. #6-F 7545 E TREASURE DR. #8-F

NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141

I N R ER MRS
900 S. TUAMBW DR 1900 < uomu DR

S:‘\:')ip;:' %c'& = ;UP";‘_A; %elc‘ P ‘ [ CHECK HERE IF MAKING CHANGES
City & State . City & State . FEI Number Applied For
AO%TY Biy VILLAGE ~ FL ORTY- RAy VILLAG - L é 00032850 No: Appiicabie
. 'SZIP% \ q.‘k: Q?L,;r]-"LyJ S-A N %p 3‘\4-( -;-_ - ‘__Ccu)nj% '~K‘a*-" ~1~5.~Certificate’of Status-Desired‘_"EI‘*“gfe'ggﬁfggimal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAFAEL, SILVIA C

7545 E TREASURE DR. #8-F Street Address (P.O. Box Number is Not Acceplable)

NORTH BAY VILLAGE FL 33141

o . City FL Zip Code

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

&GNATUF_;;I( yo ol ) tﬁo\mw

‘" Bignatyre, typed or printed name of registered agent amle i ap;':hcab\o. {NOTE: Registared Agent signature required when reinstating) DATE
~FILE'NOW!! FEE IS $150.00 ) o
e ., 9. Election Campaign Financini
After May 1, 2003 Fee will be $550.00 fon Cerpalgn Francing - $5.00 way Be
- . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State |
10. 1™ OFFCERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE - |PD [P Dalete TILE YL siLViac [ .Change [ Addition
wme  |RAFAEL, SILMA C NAME gAEREL, e pR¥ %~ P
stReeT ookess | 7545 E TREASURE DR. #8-F STREET a0DRESS [\ G OO S TREASL RE
orv-stze |NORTH BAY VILLAGE FL 33141 cvestP [NORTH BAy VILLAGE Fu 33141
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CY-§7-21P e w2 weme g im e = = M GEY-ST-2P - w |- T ch o e— B R
TMLE [ Delese THTLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2iP
Tme - [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
OITY-ST-ZIP GITY-ST-2P
TITLE [ pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE - [ patete TITLE O change ] Addition
NAME NAME
STREET AGDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed!, or cn an attachrment with an address, with ali other like empowsred.

SIGNATURE: (EENBIRIED

NING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF

BrIvral

v

CR2E034 (10/02)



