20901 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000006759

1. Entity Name

SERVITOOL USA, INC.

Principal Place of Business

18331 PINES BLVD. PMB NO. 223
PEMBROKE PINES FL 33029

Mailing Address

18331 PINES BLVD. PMB NO. 223
PEMBROKE PINES FL 33029

3. Mailing Address

“Sie, & 242

Suite, Apt. #, etc.

FILED

Jan 31, 2001 8:00 am

Secretary of State

01-31-2001 90275 030 ***150.00

T [

RN

DO NOT WRITE IN THIS SPACE

? City & Siate._ p , City & State 4. FEINumber f+ }_ b q Applied Far
ﬁm \L{ | '\}(é 5 ; T : Not Appiicable
L i D Zip Country 5, Certificate of Status Desired O 8.75 Additional
i w Fee Required
T 6. Name and Address of Currenit Registered Agent 7. Name and Address of New Registered Agent
Name

|- -~ CANO, RODRIGO- - —

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

19019 NW 23RD PL.
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . on Ei )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E'e‘“‘on Campaign Financing $5.00 May Be
= rust Fund Contribution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [] Change  [J Addition
NAME CANO, RODRIGO NAME
STREETADDRESS | 19019 NW 23RD PLACE STREET ADDRESS
orv-s-2¢ | PEMBROKE PINES FL 33029 cir-s1-2¢
TITLE VD {7 Delete THLE (R, Change [ Addidon
NAME MARTINEZ, DIOGENES CESAR A NAME ) 6 u) ' 6 Ha 6"
swecrAness | CALLE 127C NO. 20-28 TORRE 4 APT. 1003 sweersooess | [AY 2 7. W | N
Lrv-ST-20 | SANTAFE DE BOGOTA, COLOMBIA I o | PemBRAKE  £INGS FL 57 @Zq
TILE O peiete TITLE [ Change [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2iP R _ ~ o R | cirv-sr-zie e e . ————
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-S8T-ZIP
TITLE [1 elete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information 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 cn this report or supplemental report is trug 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 corporation ar the receiver or ffustee empowy
changed, or on an attachmeny with

SIGNATURE:

' a,c_idress it other like empowered.

&d to execute this report as re

[ Madkngy 012300

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

190 -202.8185]

TED NAME OF SIGHING OFFICER OR DIRECTOR

Dayuma Phong #

!
i

CR2EQ34 (10/00)



