FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 16, 2004 08:00 AM

.~ ANNUAL REPORT

"DOCUMENT # N94000005362 Secretary of State

1. Eatity Name
CN%ITERION ESTATES HOMEOWNERS ASSQCIATION,
INC.

B T

01062004 No Chg-NP CR2E037 {10/03)

| 4. FEI Number Applied For
65-0554608 Not Applicabile

” . N $8.75 Additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

MIRANDA, JESUS
5761 S W 107 5T
MIAMI, FL 33156

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

SIGNATURE

Sgnalure, ypsd o praied came of regrsicred agent and ke i appicable. (rx;OTE: Aegestercd Agert smsmlereqmeu when renstang) . DATE “ ..:.;..-
iji i 9. Election Campaign Financin § e o - e
gﬁgg;aea;sf?ogj Trust Fund Ccfmrigbution. ? Efigech;gfe K _;-;“;!LEQBUEE 15 IE TGP
_ U2/ 16/ -B006E~008 51,75
10. ] OFFICERS AND DIRECTORS ; Pl AT
ity opP ‘
NAME MIRANDA, JESUS

SIREET ADDRESS | 5761 S W 107 ST
Ciiy-§1-2P MIAMI, FL 33156

TTLE DT

NAME ROS530, JORGE
STREET ADDRESS | 5760 SW 107 ST.
GiTy-S1-2P Miad, FL 33156

TLE Ds

NAME ROSSO, MARIA T
STREET ADDRESS | 57850 S.W, 107 ST,
CITY.ST-2P MIAMI, FL 33156

TILE

HAME

STREET ADDRESS
CiTy-51-2P

e

NAME

STREET ADDRESS
Giy-S1-ap

niLe
Havik
STREET ADDRESS .
OITY- §i-2F _ A N TP,

12. [ hereby cerlify that the information supplisdwith Hhis filing does not qualify for the exempticn stated in Section 119.07%3)0], Florida Statutes. | further cerify that the informalion
ndicated on this report or suppler®@nltal report is trugamd accurale and that my signature shall have the same legal effect as it made under oath; that | am an offcer oy direator
af the carporation or the fegfiver of busiee empowered jb execute this reporn as tequlred by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachmey] will anaddress, wi other like empowered.

SIGMATURE AND TYPED OR PHINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Date Oyt.ma Plicne #

SIGNATURE:

riee.



