2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005362 Feb 14, 2000 8:00 am
- Sy ame Secretary of State

CR2E037 (9/99)

CRITERION ESTATES HOMEOWNERS ASSOCIATION, INC. 02-14-2000 90180 041 ****5] 25
Principal Place of Business Mailing Address
5760 SW 107TH ST 5760 SW 107 ST
MIAMI FL 33156 MIAMI FL 33156-4163
us us
Suite, Apt. #, etc. Syite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65"0554608 Not Applicable
i t Zi C iti
ap Country L ouniry 5. Certificate of Status Desirag [} $875 .f_tddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - . - - - - - - e | Name - ~ [ ] FEIEN : - - -
Street Address {P.Q. Box Number is Not Acceptable
ROSSO, JORGE L ¢ prable)
5760 SW 107 ST
MIAMI FL 33156 o YT
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, tvped or printed name of registerad agent and tie if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Finarcing $5.00 may Be Make Check Payable to
FEE 1S $61.25 : Trust Fund Contribution. 0 Addedto Fees Department of State
10. QOFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TmE DP [ Detete TME [ Change [ Addition
NAME ROSSO, JORGE L NAME
STREET ADDRESS { 5780 SW 107 ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33156 CITY-ST-21P
e DT . 1 Delete TTLE [J Change [ Addition
N RUIZ, MIGUEL A NAVE
STReET ADDRESS | 216 CATALONIA AVE, STE B STREET ADDRESS
CITY-87-2IF . . COHAL GABLES FL33134 ,,,,,, L . CITY-5T-2P 2 [ - m - - . JE
TILE DS [ Delete e Clchange [ Additian
HAME ROSSO, MARIA T. NAME
STREET ADDAESS | 5760 SW 107 ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33156 CITY-ST-2IP
13 [T Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T-2P
TITLE 3 oelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-7IP7 CITY-5T-ZIF
12. | hereby certify that the informatiamSupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or suglemental regfort is true and accurate 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 rec& be dmpowered to exacute this report ag tequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an attachment A . -
SIGNATUR . 0 Hois. 220 (3ag )EN 46
ol SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Data Davtime Phone #




