2000 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90050 040 ***150.00

DOCUMENT # P99000086269

1. Entity Name

HUMAN PRODUCTIONS, INC.

Principal Place of Business. . -

1521 ALTON ROAD. SUITE 385
MIAMI BEACH FL 33139

Mailing_Add_rgg': ~

1521 ALTON ROAD. SUITE 385
MIAMI BEACH FL 33139-3301

948161

2. Principal Place of Business 3. Mailing Address

AN IR

I

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State A mb Applied For
S a 65 Not Applicable
i t Zi e
Zp Country P Country 5. Certificate of Status Desired ] $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ﬁ?j@nﬂ COU:”I nleo

Street Address (F.O. Box Number is Not Acceplable)
o

ASCANIO BLANCO, LUIS ANTONIO

10433 CRESTO DEL SOL. CIRCLE 1S322 Sl [ P
ORLANDO FL 32817 7
“ mMami Flo— FL | ¥5%7ag .
8. The above named enffly, submits this statement for the purpose of changing its registered gffice or registered agent, or both, in the State of Fiorida.

sonmne ™ / 4[1a/ o0

et

uel)
After MAY 1, 2000 Fee will be $550.00

Sigmf/ped or pnnlf name of registered agent and hitle if appiicapie (NOTE. Regstared nt signature reguired when reinstating) DAl

Satisty it TRBRGIBIE™

5 eligib] ﬁ’fo
rement afid elects to do so.

i* ~8.” THis Corporat]
Tax filing re

$5.00 May Be
Added fo Fees

= 3 -
10. Election Campaign Financing
Trust Fund Contribution.

CR2E034 (9/99)

(See criteria’dh back) O Make Check Payable to Depariment of State
- 11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPST O Delete TILE [ change [ Addition
NAME TRAVERSO, ISABEL NAME
streer apoRess | 1521 ALTON ROAD, SUITE 385 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-2IP
TILE 7 Delete TITLE [(OJchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-21P CITY-ST-2P
THLE [T Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
e (3 veete TILE (1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CAY-ST-7P
TITE ) e e Dl — gAML TS TR T T T TS Thange [ Addition |
e | T NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental re
of the corporation or the receiver or trustee
changed, or on an attachment with an addfgss, wit

SIGNATURE:

| other like eppowere

36% 3

rt is true and accurate and that my signature shatl have the same legal effact as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FF3IN

4]14 /o0

Date

Dayume Phona #




