FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 03, 2001 8:00 am

DOCUMENT # 95000086269 Secretary of State

1. Entiy Name 05-03-2001 91120 036 ***150.00
. ‘ L/
HUMAN PRODUCTIONS, INC.
Principal Place of Business Malling Address
1521 ALTON ROAD 1521 ALTCN ROAD YuUuuuzuy
SUITE # 385 . SUITE # 385
MIAMI BEACH FL 33139 MIAMT BEACH FL 33139
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0950665 Not Applicable
o |Gy F | Country ~|'5:Certificate of Status Desired—[ ] - fg-g?qﬁfggima' ~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASCANIO BLANCO,LUIS ANTONIO Street Address (P.O. Box Number is Not Acceptable)
10433 CRESTO DEL SOL CIRCLE
ORLANDO FL 32817
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . - ) .
Tax ﬁlingprequirementgand glects tof}:ﬂo 50, ¢ After MAY 1, 2001 Fee will be $550.00 10. ﬁiz{gﬁ&aggﬂggu;:: neing D gdsdle?jtt)or},?és?e
(See criteria on back) Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DPST [X] Dekte e DPS5T [R] Crange [ Addiion
NAME TRAVERSC, ISAREL NAME LUIS ANTONIO .
stReeraporess (1521 ATL,TON ROAD SUITE #386 steeTaporess | 1521 ALTON ROAD SUITE #3865
crv.st.zp (MIAMI BEACH FL 33139 CITY - ST- 2P MIAMI BEACH FL 33139
TITLE |:| Dekete E . [:] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY - 8T-2IP
SpTme T T ’ - = © [] Deite e T T 0T D Change [ ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-ZIP CITY -ST-2IP
TITLE [] Dekte TINE D Change [ ] Addtion
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-8§T-21P CITY -8T-21P
TITLE [ ] Deete TITLE (] Chenge [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T 2IP CITY-8§T-2IP
TTLE [ ] Dewte TITLE [] Change D Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY - 8T- 2IP CITY -8T-ZiP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supptemental 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

In Block 11 or Block 12 if changed_, or op an attachment with an address, with all other like empowered.
SIGNATURE: %Z'W o (Yl 23 [0/

susm\fung AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

STF FL32391F.1

CR2E034 (11/00)



