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UN |?=onla RBusﬂlésscggggE'ﬂ:loB.; \ Isgr?tguz,)? %?} g;g?eam
DOCUMENT #  P02000085699 05022003 90933 016 **<150.00
1. Entity Name .
AMERICAN/ARGENTINIAN PDR TOOLS CORP.
|
I[_ B
Principal Piace of Business Mailing Address
1895 NW 18T TERR, 1895 NW 21ST TERR. 11035085
MIAM! FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address ! "mm m "“I “I" "m "m "m ml”lm |m| ||"l ll"l Im lm
Suite, Apt. #, ec. Suite, ApL. #, eic. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE ber Applied For
' ' y’ 05/&4?%& Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nafme = ° & T TS e e e = e
CORPORATE CREATIONS NETWORK INC. Sree Addes PO Bor T e 'l Prw—
e ress (P.O. Box Number is Nol Acceptable
941 FOURTH ST.
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
It
SIGNATURE
. Signatura, typed or printed name of registered agent and titte if applicable. {NOTE: Reqistorad Agent signature required when reinsiating) DATE
=1
; i
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
Make Chegk Payable 1o Florida Depariment of State
10. N OFFICEAS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
ML .|D: ) 1 Detete TITLE Ol Change (3 Addition | S
NAME “|DIAZ, MARIA C NAME S
sTreeT anoress: [1895 NW 21ST TERR. STREET ADDRESS 3
ov-57-ze + < MIAMI:FL-33142 _. CITY-57-2P a
me e o U O Detete TILE [ Change [ Additien %
L T NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
omme - _ : 1 Delete TITLE 1 ‘ [ Change (1] Addition
NAME ’ - - ol NME o o mee— -]
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-21P
TITLE O celste TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TTLE O oelete TITLE ) O Change [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY - 5T-ZIP
TILE ‘ [ Delgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ’ CITY-ST-2IP

12, | 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 informalion
indicaled on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenf with an address, with all other like empowered.
HaYs3 [705) 3305
7 f ate * AN

SIGNATURE: W srounEn

SIGNATURE AND ﬁ;%ﬂ PRINTED NAME OF SIGNING OFFICER Q‘R-%RECTO Date . Daytirfa Phone #
o g PR =

M Y N S o S e o

N




