2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # P96000030269 Secretary of State
1. Entity Name 01-27-2003 90239 031 ***150.00
GRASS-HOPPERS PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
12110 SW 1215T AVENUE 12110 SW 121ST AVENUE
MIAMI FL 33186 MIAMI FL 353186
S e MR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. Z’CH/EC.K HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
65‘0667743 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fae Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CADET' IAN Street Address {P.O. Box Number is Not Acceptable)
8364 SW 42ND CT
DAVIE FL 33328
City FL Zip Code

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

SIGNATURE
Signalure. typed or printed name of registerad agent and tite it applicabie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . N )
N 9. Election Campaign Financin
Afier May 1, 2003 Fee will be $550.00 Tost fan Comtion 0 T Aoy Be
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D A Tolete TITLE D 9/‘6 i 0, E”r /Az Y4 T Change [} Addition
we | CADET, IAN e | O MW ROURESs
streer ADDRESS | 8364 WW 42ND CT STREET ADDRESS / ;0 2.0 S 1’5 2// s 7 '
crv-si-zr | DAVIE FL 33328 GITY-ST-7P p/;// & L 2332 é
TITLE D 7 pelete TITLE " [[] Change [ Addition
NAME AGOSTINI, PHILIP NAME
STREET ADDAESS | 12110 SW 121 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE : S e e - o [ElDeete—=" " HILE. - —el | e g e et - e T -5 [S)-Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ petete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE 3 Delete TIE - : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ pelete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

12. | hereby certily that the information supptied with this filing does net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and acgurate 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 10.¢ eclte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 171 i

changed, or on an attachment with an agargss, 1ogclig” fe empowered.
SIGNATURE: ___ SIGNAZZ E(Va PCﬂﬁff ﬁé;ﬁég %7?’/6_:297—003’/

SIGNATURE ANDFAPER.ORPR
/ o

e

CR2E034 (10/02)



