2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # MO0045 Feb 10, 2000 8:00 am
1. Entity Name S t f St t
ACME COMMUNICATIONS AND ENTERTAINMENTS, INC. ecretary or state
02-10-2000 900358 012 ***150.00
Principal Place of Business Malling Address
7375 NW 35 STREET PO BOX 524187
MIAML FL MIAML FL 33152-4187 R
Us us ADU1Y28Y i
Suite, Apt. #, etc. Suite, Apt, #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Apglied For
NOT APPLICABLE Not Appicanis
Zip Country Zip : Country 5. Certificate of Status Desired 0 ?g;gq lﬁ;:giétional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
== s — T —— - Name - — ki s C——y = —
PARODI, ANTONIO R. Street Address (P.C. Box Number is Not Acceptable)
518 SW 84TH AVE.
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed rame of registered agent and ttle If applicable. {NOTE: Registered Ageri signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1! FEE IS $150.00 10. Election Gampaian Financi
. \ n Financin
Tax filing requirement and elects to <o so. Atter MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing O $5.00 may Bs
o Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payabie to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PT T Delete TLE [ Change [ Acdition
NAME PARQD!, ANTONIO R. NAME
STREET ADDRESS | 516 SW 64TH AVE. STREET ADDRESS
CiTy-ST-2IP MlAMI FL CITY-ST-2IP
TILE ) . O velete TITLE O thange {3 Addition
NAME SAKZ, ROBERT NAME
STREET ADDRESS | 240 NW 62 CT STREET ADDRESS
CImY-5T-7P MIAM! FL CTITY-ST-21P
CWRE T 2 s et TR e Y e - e~ [TDeipty - RTHE - LR oy, ST e E!-Chénge’-—-[]ﬁddit%&n-
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY-ST-7ip CITy-ST-2p
TITLE 1 Delete TilLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-ZiP CITY-§T-7IP
e [ Deleta TIILE [J Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P Cry-s7-21P
TALE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-ST-2IP CITY-8T-ZP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that miy signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the receiver or trustee empowerad 1o execle jhis repopl a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or cn an attachment wj ess, with all other lige ¢ -

SIGNATURE: __ SULECHA) SO //Zb; ﬁ?&jm}?‘/-;/ze/

SIGNATURE AND TYPED OR PRINTED @E OF SIGNING OFFICEH OR DIRECTOR Daytime Phone #




