2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005362° Jan 24, 2001 8:00 am
1+ Enty e Secretary of State

CRITERION ESTATES HOMEOWNERS ASSOCIATION, INC. 01-24-2001 90048 012 ****g] 25
Principal Place of Business Mailing Address
5760 SW 107TH ST 5760 SW 107 ST
MIAMI FL 33t56 MIAMI FL 33156 VUL UUUYd
us us
Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
65'0554808 Not Appiicable
Zi 1 i i it
P Country le Country 5. Certificate of Status Desired O $8'75 Add'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
ROSSO, JORGE L Street Address (P.O. Box Number is Nol Acceptable}
5760 SW 107 ST
MIAMI FL 33156
City FL Zip 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, typed or printed name of registerad agent and title if appiicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOC OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TOLE [ Change [ Addition
NAME ROSSO, JORGE L NAME
STREET ADDRESS | 5760 SW 107 ST STREET ADDRESS
CITY-ST- 7P MIAMI FL 33156 CITY-ST-2IP
TILE DT K1 Delete TILE DT O change K Addition
o RUIZ, MIGUEL A e Sheryl Rosenfield
STREET ADDRESS | 296 CATALONIA AVE, STE B STREETADDRESS | £7(31° S 107 ?
ory-ST-2P | CORAL GABLES FL 33134 ov-st2p - |Miami F1. 33156
TITLE DS . [ Detete TILE [ Change [ Addition
NAME ROSSO, MARIA T. NAME
STREET ADDRESS | 5760 SW 107 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 T CITY-ST-2IP s LT T T
TLE [ Delete TITLE . [J Change  [J Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
MLE 7 Celete TITLE [] Change (] Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-21F
TMLE [] Delete TITLE [ Change  [[J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this filihg do . = s ;he exemption stated in Section_119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplerental report is true i drne léyal effect as if made under oath; that | am an officer or director
of the carporatlon or the receiver or trustae empowered QEXeC f = i Gtatutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: S@‘)WGTROS 1-11-200] 305 374-4758

SIGHATURE AND TWBED-61T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Uus 3

CR2E037 (10/00)



