FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

ACH PRODUCTIONS, INC.

V06505 (4)

Principal Place of Business

Mailing Addrass

FILED

Mar 17 1998 8:00am

Secretary of State

0 O R

B545 SW 133 COURT 8545 SW 133 COURT
MIAME FL 33183 MIAMI FL 33183
Us us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied Far
21 26 650320508 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc.
P P 8. Certificate of Status Desired ] $8.75 Audtonal
E} ;] Fee Required
City & State Cily & Sale 6. Election Campaign Financing $5.00 May Be
_2.;.] 2—81 Trust Fund Contribution Added lo Fees
Zip Country Zp Cauntry 8. This corporation owes or has paid the current year Intangible
m E] E] m Personal Property Tax dueJune 30, [JYes (O to
9. Name and Address of Current Registered Agsnt 10, Name and Address of New Registersd Ageni
CHICOY, ALFONSO J 81| Name
8545 SW 133RD CT 82| Strest Address (P.0. Box Number Is Not Acceplabie)
#203
MIAMI FL 33183 8
84| City Zip Code

FL [”

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the al

bove-named corporalion submits this statermnent for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Florida. Such chango was aulhorized by the corporation's board of directors. | hereby accept the appointment ag registered
agent. | am familiar with, ang accept Ihe obligations af, Section 607.0505, Florida Statutes.

indicated on this annual report or gupplemenial annual
officar or diragtor of tha corporatyfn or
Block 12 or Block 13 if changegf/ar o

1 atlachment

7

- f

Signature, typod of prnted namie of repslarad agent and Win if applcatie. (NOTE- Ragislarad Agent signature raguirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE D T bELETE 11THLE [ change [ Addition
NAME CHICOY, ALFONSO J. 1.2 NAME
staEeT appaess | 8545 SW 133RD CT 1.3 STREET ADDRESS
EATY-5T-21 MIAMI FL 1.4 CITY-5T- 2P
TLE - ] DEcere 21TILE T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-37-2IP 2. 4CITY-87-2IP
TITLE T oeeere 31 TITLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-2IP 3:4.CITY-ST-2iP
TIMLE T oecere PRRIIT: Tchange [T Addition
HAME 4. 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 4.4 CItY-5T-2ip
TIMLE [ 7 DECLETE 5.1 TITLE [Tchange 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 5.4 CITY-S87-2IP
1M [ 7 OFLETE 6.1TIMLE [T Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-8T-ZiP
14. 1 hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the information

I tepgry is true and accurate and thal my signature shall have the same legal effect as if made under ocath; thal | am an
@ receoiver or truﬁ empowsred 10 exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
wih An

%es
e b A

A - 0 1] ro0nR AN AP 2P

CR2E034 (10/57)



