FILED

2004"':0';.5.'}3::_7.&%%';9;““o"_ Secretary of State

May 03, 2004 8:00 am

05-03-2004 91070 039 ***150.00
DOCUMENT # P99000086269
1. Entity Name
HUMAN PRODUCTIONS, INC.
Principal Place of Business Mailing Address
1521 ALTON ROAD, SUITE 385 1521 ALTON ROAD, SUITE 385
MIAMi BEACH, FL 33139 MIAMI BEACH, FL 33139
e R AU AT
;  Suile, ApL #, etc. Sulte, Apt. #, elc. 04232004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0950665 Not Applicable
,._Z.iE,__.._ R ﬁﬂ"‘.’, [ ,ﬁ_z‘lp_.,, - uCoumry - e | - 5. Certificate of Status Desired BH§%E;I‘:%K@ELW”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ASCANIO BLANCO, LUIS ANTONIO
1521 ALTON ROAD SUITE #385 Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regi stered agent, or beth, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE

S Signature, typed or pm_ted ﬁame of registered agent and titke il applicable {NOTE: Registered Ager signature required when reinstating} DATE

- FILE NOWIN FEE IS $150.00 9. Election Campaign Eznancing $5.00 May Be

._After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. C Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME DPST O peete TTLE [ Ghange [ Addition
NAME LUIS, ANTONIO NAME

STREET ADDRESS | 1521 ALTON ROAD, SUITE 385 STREET ADDRESS

CiTY-ST-2P MIAMI BEACH, FL 33139 CITY-ST-2IP

TILE 3 oetete TIME . O changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-51-2IP CiFY-ST-2IP

TIMLE 3 Delete TITLE ] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-Si-2p CITY-8t-21P

TIILE [T Delete THLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-51-21P

TITLE 7 Delste TITLE " [l Ghange  [J Adeilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-St-21p : ) CITY-ST-2P

THLE [T Delete e [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2iP

12. | hereby cerlify that the information supplied with this fiing does net qualify for the exemption slated in Secticn 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; Lhat | am an officer or dirsctor
of the corporation or the receiver of trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address, with all other like pmpowered. 3 o4

SIGNATURE: T s Silvip Blawes 1Ol z&/ﬂczﬂf 3§¥-216 7

SIGNATURE AND TYPED OR PRINTED TR OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




