{.-

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90018 012 ***150.00

2002

" FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

D

1.

OCUMENT # _P92000007123

Entity Name:

CRITERION ESTATES

INC.

822439

Trust Fund Centribution.

216 Catalonia Avenue 216 Catalonia Avenue
Suite, AR #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite B Suite B
City & State City & State, 4. FEI Number Applied For
Coral Gables FL. 33134 Coral Gables FL. 33134 65-0372377 Not Applicanie
Zip Country Zip Country - . - $8.75 Additional
5. Certificate of Status Desired i Fee Raquired
7. Name and Address of Current Registered Agent
Name . .
Ruiz, Miguel A.
Street Address (P.C. Box Number is Not Acceptable)
216 Catalonia Ave Suite B
Gy Coral Gables FL | 83154
8. The albove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signialre, lyped or printed name of regeslered agenl and litie if applicable. [(NOTE: Registered Agenl signolure requred when remslaling) DATE
9. This corporation is eligible to satisfy its Intangtble ; . . .
Tax filing requirement and elects to da so. : 19. Election Campaign Financing $5.00 may e

Added to Fees

(See criteria on back) 1

1. OFFICERS AND DIRECTORS

TILE D

::::Emm;ss Ruiz Miaguel A.

P 216 Catalonia Avenue Suite B.
Goral-Gables—F}--33134

e Lo atl UUU a1 . DTLVT

NAME

STREET ADDRESS

CIIY-ST- 2P N

e v o o -

NAME Rosso, Jorge L.

sweooess | 216 Catalonia Avenue Suite B

any-s1-2p ggral Gables F1. 33134

THLE .

m: Rosso, Maria T.

sweerpooress | 216 Catalonia Avenue Suite B

cry.s-zp Coral Gables F1. 33134

T

NAME

STREET ADDRESS

CITY-S1- 2P

TITLE

NAME

STREET ADDRESS

CTY-ST-ZP

13. | hereby cerlify that the informatdfi supplied with tH flhn daoes not qualify far meexempnon stated in SECtIDI'l'Hg 67(3](0 lorida Statutes. | further certify that the information

SIGNATURE:

urate and that my 5|gnalure shall have the same legal effect 'Bs if made under cath; that | am an officer or director
ed by Chapter 507, Florida Statutes; and that my name appears in Block 11 or on ah

JAFES

Date

indicated on this report or sdpplemental repart is tr =¥

of the corporation or the feceiver or rusteg. ey
attachment with an addrags. with all pthe

ghecule t

/ﬂaﬁmns AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

(305)374-4758

Dayime Phone £




