FOR PROFIT CORPORATION o2 Ma ZEI%OE(Z)]Z) 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  4pagoocoge2 05-24-2002 91385 021 ***150.00
1. Entity Name
HUMAN PRODUCTIONS, INC.
\
R - T T T YVUUTI6e v
2, Principal Place of.Business 3. Mailing Address .
1521 ATTON ROAD
Suite, Apt. # ate. Suite, Apt #, BLo. DG NOT WRITE IN THIS SPACE
SUITE #385
City & Stawe _ B City&Stfne . X - 4, FEl_NimPei o ) Applied For ~
T MIAMI BEACH FI-33739 |~ — "= ) B5=0950665 NG AppIiCatIE
Zip Counitry Zip Country et o e e i $8.75 Additional
5. Certificate of Stats Desired ! Fee Required
s o ce : K T 7. Name and Address of Current Registered Agent

Name

ASCANIO BLANCO, LUIS ANTONIO

Streel Address {P.0. Box Number is Not Acceptable)

5 ' DONOTWRITE
~ INTHIS SPACE

1521 ALTON ROAD SUTTE#38%5
City FL Zip Code
. : MTAMT BEACH 33139
8. The above named entity submits tis statement fpethe purpose of changing 1s registered office or registered agent. or bath, in the State of Florida.

i

SIGNATURE _
Sigraira, typed of printad rmr{rs af f%\s:e!md agent an Uik Lt {NGTE. Registered Agent signaiura reguirard whin reinstiting) DATE
- S . N ary;1.- May A Fee.is $150.00.... ., .. ] .. - :
9. ‘Inis’corporation is aligitia 1o sam-a%n iizle apuary:1.- May lsree.|s - # . ) s :
T'!x)ﬂliracp rr-‘((‘uiremewg'm(‘ (-:lf-’C‘lS ;3 dc: . 4 ‘After May 1,.Fée is $550.00 10. Election Campaign Financing $5.00 MayBe
[+ 5 w18 1 L5 ] . . . - - . N . .
’Se; cmé}ria on ba %) ¢ m o Amended UBR is $61.25 .- Trust Fund Contribution. O Added to Fees
o2 ac _Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS e s
me DPST RO
A LUIS ANTONIC ASCANIO B. AN -
STREET ADDRESS STREET ADDRESS
PN 1521 ALTON ROAD SUITE#385 DU
o MTAMT REACH BT 3313Q e
R 5" gV R w oy AT STy LT [ g myn g g T ™
THIE ..
- HAME
Y
TITLE e
NAME CHAME T
STREET ADDRESS STREET ADDRESS b
Oy ST R tot. T W e e e —— QoesTie, g -
TITLE TLE
NAME NAMET L
STREET ALDRESS * STREET ADDRESS +
Y. 5T 7P LOTYST P - - CoE
e R T
NAME NAME "
STREET ADDRESS ““STREET ADDRESS ‘
CITY. 8T 21p 1o’ . 7
TIFLE :
HAME NAME
STREET ADDRESS - STREET-ADORESS
CifyssT- o Cre-sTdie , [ S
137 1 hereby certify that the information supplied with this filing does net qualfy for the exemiplion stated in Section 119.07(3)0). Florida Stettes. | further certify that the information
indicaied on this repon or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of lhe corporation or the receiver of ustee empowerad 1o execita his repert as required by Chapter 807, Flurida Statutes; and that my name appears in Block 11 or on an
atachment with an address, with all other like empowered, 3&{
SIGNATURE: ~ O L = V] ’01/02_35’5 2167
SIGNATURE A#p TYPED ORPRINTED NAMWNING OFFICER OR DIRECTOR ¥ / Dae / Toavime Frone 7

-



