2001 UNIFUKM BUSINESS KEFPUHKI (UDI) FILED

‘.- May 23, 2001 8:00 am
P ENT# P75 0000 (74 49 Secretary of State

- - - ok 3 ok
Seventy-Five East, Inc. 05-23-2001 91154 008 ***150.00

Principal Place of Business Mailing Address

1000 North Hiatus Road 1000 North Hiatus Road
Pembroke Pines, FL 33026 Pembroke Pines, FL 33026

768893

2. Principal Place of Business 3. Mailing Address
5100 Town Center Circle .
Suite, Apt. #, etc. ‘ Suite, Apt. #, efc. , DO NOT WRITE IN THIS SPACE
Suite 330 .
City & State City & State 4. FEI Number ’ Applied F
Boca Raton, FL 65-0855355 Kot Appli
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
33486 _JJSP Fee Required
6. Nams and Address of Current Registared Agent —_ 7. Name and Address of New Rogistored Agent
Name
E.H.G Resident Agents, Inc. Street Address (P.0. Box Number is Not Acceptable)
5100 Town Center Circle
Suite 330
Boca Raton, FL 33486 City FL 2ip Code
8. The abova named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.
SIGNATUHE
ipakag, lyped or presod nomo of rogalotod agoilt aind LEO if ngspbcoli. TR T Thesgrecbonus] Agai sagisalinn ingueod wie nosisteg) han
9. This Eorporatifm is eligible to satisfy its Intangible : b | X "_ il E w 21900 il 10. Election Campaign Financing $5.00 May
| Tax |I|Iﬂ? r.equuremem and elects to do so. ; Trust Fund Contribution. a Added to Fee
(See criteria on back) a :
", OFFICERS AND DIRECTOR ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme | VP . . O oelete ME Clchange [Oa
NAME Zimmerman, Howard J | T
smeerapness | 9000 Sheridan St : STREET ADDRESS |
ov-st2 | Pembroke Pines, FL 33026 ci-51-2P .
nrLE P 3 oelete e Ochange A
NAME Miller, Rcbert B N
STREET AQDRESS 1 1 801 Pembroke RA STREET ADDRESS
CITY-5T-2IF mllvmﬂ £, 32025 CITY-§T-2P
e (3 Delate TITLE [JChange 1A
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . _I CIFY-ST- 2P
THLE O velete TE Dichange DOa
NAME NAME
STREET ADDRFSS STHEEY ADIHIESS
CITY-51- Af cny. §7-2p
TILE [ Delete TINE ' Ochange [OA
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TTLE [ Detete TITLE O cChange [14
NAME ‘ NAME
STREET ADDRE S5 ) . STREET ACDRESS
CIFY-ST-ZIP g cr-st-ze

13. | hereby certity that the information supplied with this filing does not quali‘y for the exemplion stated in Section 119.07&3)0), Florida Statutes. | turther certify that the intormar
indicated on this report or supplemental report is true end accurate and 1 at my signature shal! have tha same lepal effect as il made under cath; that | am an oflicer or dire
of tha corporation or the receiyer or trustea armpowered 10 execule this resort as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block
changed. or on an attac 3 ‘ass, with all other like empowe red.

SIGNATURE:

" Robert Miller, President U/20/00  454-435-9997

(AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




