SECOND' NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE J ul 2 6 ) 1 999 8 . OO am
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATICONS 07-26-1999 90003 Q08 ***550.00

1999
POCUMENT # M00045 a
ACME COMMUNICATIONS AND ENTERTAINMENTS, INC.

AR AN GRCRARRR

Principal Place of Business Mailing Address
w00-wwn-90-avE-  F3FS AW RS ST PO BOX 52187
STE-1DW~ _ MIAMI FL 33152-4187
HALEAH-GONS-Fssate— M) AW i FL us DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualified
05/01/1984
2. Pﬂn?cipak Place of Business 2a. Mailing Address 4, FEI Number Applied For
7 BFE NI 35 SWREET NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. - i Suite, Apt. #, etc. 5. Cerificate of Status Desired OJ $8.75 Additional
22 a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E’ M ”‘-')’ M ’ \ (: L 28 Trust Fund Contribution D Added to Fees
Zip Gountry Zip Country 8. This corporation owes the cumrent year
24 _2—5-| ?9-1 ;;l Intangible Personal Property. I:' Yes I:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regfstered Agent
81| Name
PARODI, ANTONIO R. 82| Street Address (P.O. Bax Number is Not Acceptabl
516 SW 64TH AVE. raef ress (P.Q. Box Number is Not Accepiable)
MIAMI FL.33144 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida 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 corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutes,

SIGNATURE
Signature, typad or printed name of registered agent and tive if applicable. (NQTE: Registared Agant signaturs required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PT D DELETE 1A THLE Q Change D Addition
NAME PARODI, ANTONIO R. 1.2 NAME
sTreeTao0rEss | 516 SW 64TH AVE. 1.3 STREET ADDRESS
CITY-ST-2IP WMAM FL, 14 CITYST-2P
e Y (I oeLere 21 TTLE (] crange [ ] Additon
NAME SAKZ, ROBERT 22 NAME
smeeTancress | 240 NW 62 CT. 23 STREET ADDRESS P, L - e
CITY-5T-2iP MIAM! FL 24 CTY-ST-ZIP
TME ‘ [ oELete 3TALE [] change [ Addiion
NAME 3.2 NAME
| STREETADDRESS 13 STREET ADDRESS
CITY-ST-7IP 34 CITY-ST-2IP
TImE [ Joeeere 41 TME [ ] crange 1] Additon
NAME 4.2 NAME
STREET ADDRESS 4 35TREET ADDRESS
CITY-ST-2IP “Qescimystzp
TME [l oeeme 51 TITLE T crange [ acdiion
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITY-57-ZIP 54 CITY-ST-ZIP
TLE [ oetere 81 TIME [] changs ] Addition
NAME PR TR ARk 6.2 NAME
STREETADDRESS |-, * v 8.3 STREET ADDRESS
orsTaP: - | o 6.4 CITY-5T-ZIP

14. | hereby cartify that 'Ir'.ha information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Flonida Statutes. 1 further certily that the information
indicated on this annual report or supplemental annual report 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 corporation oghn.r.af‘wer ar i red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chanw attachment
SIGNATURE: USRI D AN T 67// /u/ 59 LS ZFY-3/5Y
ate

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daylime Phane #

[+ T L v

CR2E034 (5/99})

I



