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

PROFIT 5 ORIDA DEFART . "
CORPORATION LI TR PO K:th,t,t,M,f::ﬂiF STATE Mar 23, 1999 8:00 am :
ANNUAL REPORT :

Secretary of State Secretary Of State i
1999 |

PIVISION OF CORPORATIONS 03-23-1999 90051 001 ***158 75
DOCUMENT # S42788

1. Corporation Name

HANSY PRODUCTIONS, INC.

Principal Place of Business Maiing Address “Il"l[l "l I‘m ‘ml mll llm 'I"Ill” l“” m“ Im' I‘I“m'”“[
16359 SW 95TH LANE 16359 SW 95TH LANE
MIAMI FL 35196 MIAMI FL 33196 .
us us DO NOT WRITE IN THIS SPACE j
3, Date Incorporated or Qualifed
04/02/1991
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] 28] 650255821 s Not Appiicable
Suite, Apt.#,etc. . . _ Suite, Apt. #, elc, ] ] $8.75 Additional
‘z—l - - - §. Coertifcate of Status Desfred- [h/ Faa Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E‘ M _zgl Trust Fund Contribution Added to Fees !
Zip- Country Zip Country 8. This corporation owes the current year Intangible ;
@ ]—2;] @ M Personal Froperty Tax. [J Yas M ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '»
81| Name
MIRANDA, NORMA F 82| Street Add 0 is Not A b
12720 SW 20TH STREET eet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175 83
84] City FLTSSFP Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the cbligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE

Slgnature, typed or printed name of registered agent and titke if applicable. ‘ (NOTE: Registered Agent signature required when reinsiating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
me PSTD [J DELETE 11TE [Change  [JAdditon | =
NAME MIRANDA, NORMA 16359 5w PE Lav ﬁ 12 NAME §~ -
smeeracoress| 12720.SW 20TH STREET "2 , 13 STREET ADDRESS ;

) Lthawi Fl 3319¢ sy
CITY-ST-2IP MiAMI 14 CITY-ST-ZP E
TTE VD 1 DELETE 21 TE DChange [ Addifion | O ™
NAME MIRANDA, MARCOS . 2ZNAME
‘ 16359 St A5 LaE
STREET ADDRESS 1WTH STREET ; = 23 STREET ADDRESS
oresze | M L~ - Adrami 33/7¢ |, iomworz | T : ] ) B j

TINE ] DELETE 31TIME [JChange [ Addition
NAME N EHS
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TE O DELETE 41TME . O Change [ Additon
NAME . 4, ZNAME
STREET ADDRESS __ ' 43 STREET ADDRESS
CITY-8T-2P 4ACITY-5T-2IP
TME (] DELETE 51TITLE CJChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME ] DELETE 61TME [JChange [ Addition
NAME 62NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CTY-ST-2P 64 CITY-7-2P

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal elect 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 12 or Block 13 if changed, or on art attachment with an address, with all other like empowered. S5V~ 33X -4 F 7‘21

- : G
SIGNATURE: 21220t s Dm0 l@isible T 322 '/"7'7 (Bos)H08 9916

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #




