SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMDUNT DUE ON OR BEFORE 9/17/¢7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $750.)

o ongeemeno | Aug 07 1997 8:00am
ANNUAL REPORT Sactotary of State Secretary of State

DIVISION OF CORPORATIONS

1997 o

DOCUMENT # M00045 (8)

1. Corporation Name

ACME COMMUNICATIONS AND ENTERTAINMENTS, INC.

O G

Principa! Place of Business

8809 NW 80 AVE PO BOX 524187
STE 1Ow WIAMI FL 331524187
HIALEAH GDNS Ft 33016 us DO NOT WRITE IN THIS SPACE
us 8. Date Incorporaled or Qualified 3a. Date of Las! Report
2. Principal Place of Business 2. Mailing Acldress 4. FEI Number / 81 Applied For
21 26] NOT_APPLICABLE Not Appliable
. , Suita, Apt. #, ete. . it
Sulte, Apt. #, elo vite, Apt. #, ete 5. Centficate of Status Desired [ $8.75 Addiional
lm E;] Foo Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May Bo
23 ?31 Trust Fund Contribution O Addad to Fees
Zip Country Zip Country B. This corporation owes o has paid the current year Intangible
24 El E] m Personal Praperly Tax due June 30, D Yos D No
©. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
PARODI, ANTONIO R. 81| Name
516 SW MTH AVE. 82 Sirast Address {(P.Q. Box Number is Not Acceplabla)
MIAMI FL 33144
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agen!. | am familiar with, and accept the obligations of, Seclion 607 0505, Floriga Siatutes.

SIGNATURE R -
Signalure. lyped o prinled name of rgisinted agenl and title it appl cable {NOTE: Registersd Agert signalure required when reinslating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PTY T DELETE 11 TI1LE L5 Change [ Addition
NAME PARODI, ANTONIO R. 1.2 HAME
streetanoress | 518 SW 84TH AVE, 1.3 STREET ADDRESS
CHTY-ST-2P MAMI FL 14CY-ST-2IP
TIMLE v [J peLete 21TILE [Jchange [ Addition
NAME SAKZ, ROBERT 22 NAME
streeTanontss | 240 NW 62 CT 23 STREET ADDRESS
CiTY-ST- 2 MIAMI FL 2 4BITY-51- 2
THLE [T pELETE 31 7ITLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34 CITY-5T-2P
TITE 1 DELETE 41 TME [T change L] Aadition
NAME 4.2 NAME '
STREET ADDRESS 43 STAEEY ADDRESS
CITY-ST-2P 440ITY-5T-2P
TITLE RIEGS 5.1 TIILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-ST-2IP 54 CITY-§T-2IP
TITLE N T oELETE B1TILE T change  [J Asdition
NAME ; o 5.2 NAME
STAEET ADDRESS R 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 118.07(3)(i}, Florida Stalules. | further certify that the
information indicated on this annual report or supplemental annual reporl 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 ol tho cor[')]oralion or the receiver or trustee empowgrod 1o execute this report as required by Chapler 607, Florida Slalules; and that my name
appears in Block 12 or Block 13 if ¢ e85,

,or naﬂach‘WWith an ad
et m et e ’ ‘j?zjs;/ﬂ e gl R AR A ¥ DA DA -7—'/7 r‘/e: 2 2L 2D

CR2EG34 (4/97)



