FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrefary of State
DIVISION OF CORPORATIONS

Corporation Name

POCUMENT # N94000005362 (8)
CRITERION ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Feb 05 1998 8:00am
Secretary of State

LN

A,

216 CATALONIA AVE. STE B 216 CATALONIA AVE. STE B 3. Date Incorporatad or Qualified
CORAL GABLES FL 33134 CORAL GABLES FL 33134 4
4. FEl Number Applisd For
650554608 Not Applicable
2. Princlpal Piace of Business 26, Maiting Address $8.75
5. Certificate of Status Desirad [ «fD Additional
21] 5780 S, W, 107 St. 26] 5760 S.W. 107 St. erifioste of Status Doste Feo Required
Sulte, Apt. #, atc. Suite, Apt. #, ete. B. Election Campaign Finanging $5.00 may Be
Fu—l ;I Trust Fund Contribution Added to Foes
City & State e City & State _ 7. Is this nonprofit corporation a homeowners association?
2a] Miami F1. "27%7 26]  Miami F1. Oves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 33156 m Date m 33156 \El Dade Personal Property Tex due June 30. [ Yes §d no
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agont
81| Name R 3 L
0SS0, Jorge L.
ROSS0, JORGE L 82| Stroct Acdress (P.O. Box Number is Wot Acceptable)
218 CATALONIA AVE, STE B 5760.S.W. 107 St
CORAL GABLES FL 33134 83
84| City 85! Zip Code
Miami FL 33156

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or reglstered agent, or both, in the State of Florida. Such thange was authorized by the corporation’s board of direclors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Ingticated on this annual repa

SIGNATURE:

officer or director of the gdrporation or the receiverbr trusies empguered

Block 12 or Block 13 if dhangad, or on gn-atashpiont with araet

A A P (ug)ur-wa'?

SIGNATURE
Stgnature, typed o printed namo of rapisiered agent and title it applicable {NOTE: Roglstered Agent signature requred when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE 17 L] DELETE 1YTILE DP TTChange [ Addftion
NAME ROSSO, JORGE L 1.2 NAME Rosso, Jorge L.
stacet poness | 216 CATALONIA AVE, STE B LASTREETADDRESS | 6760 S k’ ggz gt )
oiTY-ST- 2P LCORAL GABLES FL 14 CITY-ST-2P M1 ami F
TME DT 3 DELere 21TLE I Change LT Addition
A RUIZ, MIGUEL A 22 NAME Ru1z Miguel A.
smeevaponess | 2968 CATALONIA AVE, STE B 2asmeeraonaess [ 216 Catalonia Ave. Ste B
-gaY-5T-21P CORAL GABLES FL 2.4LAY-5T-2p Coral Gables F1. 33134
TITLE D$ LI DELETE A1TLE DS [l change [ Addition
NAME ROSSO, MARIA T. 32 A Rosso. Maria T.
smecraporess | 296 CATALONIA AVE STE B saseetabofess | 5760 S.W. 107 St.
CHTY-S1-2IP CORAL GABLES FL 34.0ITY-ST-2P Miami F1. 33156
TITLE [T DELETE 41707LE T T Tl Change [ Addition
NAME 4.2 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 Cily-S7-2IP
TILE [T peLeTe 51TILE [ changs T Addition
NAME 52 NAME
STREET ADDRESS 3 STREET ADDRESS
CATY-ST.2P 5.4 CITY -ST-2IP
TLE 7 oELETE 61 TITLE [l change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 8.4 CITY-5T- 1P
14. | hateby certify that the informaljpn-edpmitetwisk his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information

of supplemental anhual reporl is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
exsayle this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2EO037 (10/97)



