SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE ($375)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Morlnam
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # V06505

ACH PRODUCTIONS, INC.

(4)

Principal Place of Business

Mailing Address

A R

8545 SW 133 COURT 8545 SW 133 COURT
MIAME FL 3183 MIAMI FL 33183
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
01/15/1992 06/20/1995
2. Principal Place of Buasing:as 4. FEIMumber Applied For
2 . e e 65'03205% Mot Applicable
Suite, Apt #, etc Susle, Apt # elc iti
- g - f &, Certihicale of Status Desred D $875 Adqmonal
22 211 ) . ) Fee Raquired
_ Ciy & State | CrydSiate 6. Eiection Campalgn anancmg [:l $5.00 May Be
23—| 281 . e . Trus! Fund Contribution ~— © Added to Fees
Zp | Country | 7o ~ Country 8. This corporation has Ilablhty for mtangible tax under & 193 032,
2;] 251 291 o B 391 Floriga Statutes Yes Ha e
9. Name and Addrass of Curreni Registered Agenl __10. Name and Address of y__ew Registered Aganl |
81| Name
CHICOY, ALFONSO J
8545 sw 133RD CT 82| Street Address (PO Box Number 1s Nat Acceptable)
#203 3
MIAMI FL 33183
84| Ciy FL 35| Iip Code

11, Pursuan! lau{ﬁé.j:u“u'.'
office or registered agent or hath an e Stale

s o Secuons 607 0602 and 6071508, Flonda Stalules, the: abiove named corporation submits this statenient for the purpese of changing s registercd
ol Florcla Such change was autharized ty the: corporahon’s board of direclors | hereby accept the appontmant as registorad
agent | am familiar wath, and accept e onhgations af, Secbon 6070505, Flonda Statutes

SIGNATURE ___ .. . L e emtie e e e [
Sl e 1y zond o e oo = a;; | WATE Py St s 1 TEume wRe re et g

12, "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tt D T oeere STne [T Changs [ ] Additan

NAME CHICOY, ALFONSO J. 12 haME

staer aooress | 8545 SW 133RD CT 1 3STREE! ADDRESS

CiTv-§1- 7 MIAMI FL 1451 70

TILE ] DeceTe 21T ] change [ ] addition

NAME 22 NAME

STRLET ADDRESS # 3 STREET AIDRESS

CITY-S1-7P 2 4CIY -ST-2P

T [T otcFie Qe T T ] change [] Adttion |

HAME 32NAME

STREET ADDRESS 33 STREET ADDRESS

Gy -51-29 34 CTv-§T- 2P

TITLE L] peere 41TITLE [] Chage [] Adarion

NAME & 2 NAM?

STREFT AODRESS 4 3STAEFT ADDRESS

CITY - 51- 21 &4 C1Y-ST-21P

TITLE [j DELETE 51TITLE T l CEHQE A&W

NAME 52 NAMF

SYREET ADDRESS § % STREET ADDAESS

CITY- ST-2IP 54 CITY-S1-21P )

TN o T T becete 611RE [T crange [ Adaition

NAME 62 NAME

STREET ADDRESS € 3 STREET ADORESS

City-St- 2 4 CITY-SI-ZIF

macie under oatt | that | amean ofices or direg
that my name appears in Back 12 o Block 13+

SIGNATURE:

14, | do hereby cartdy thal the information sapphed with th's filing is voluntarly furnished and does not qualify for the exemplion stated in Section 119 07(3)(k), Flonda Statutes. |
further cortify that the formiation wadicaled or this annual report or supplemenlal anaual repaort is rue and accurate and that my signature shall have the same lega’ effect as if

Lor of i carporahon or the resaver or trustes empowered to execue this report as required by Chapter 817, Florida Statutes

changad, o anan attachment with an address

,and

i, A

CR2EQ34 (3/96)




