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Name: Hon Cristina Maria Miranda CONFIDENTIAL

AGENCY INFORMATION

Judicial Circuit (11Th) Elected Constitutional Officer Circuit Court Judge

CANDIDATE FOR

Circuit Judge 11th Judicial Circuit, Circuit Court Judge, 11th Judicial Circuit Group 48
Miami-Dade County

My Net Worth as of December 31, 2025 was $ 37,355,195.00.
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category
includes any of the following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items;
art objects; household equipment and furnishings; clothing; other household items; and vehicles for personal use.

The aggregate value of my household goods and personal effect is 5 1,000,000.00.

Filed with COE: 04/01/2026

R

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Home LLC $ 6,408,170.00
rental property LLC $ 3,600,000.00
checking account $ 15,646.17
savings account $ 66,189.06
deferred comp in trust $669,229.29
retirement account in trust $1,053,671.86
Life insurance policy in trust $ 5,500,000.00
investment account in trust $ 4,451,258.50
investment account in trust $ 4,598,035.00
12%interest in land trust $ 7,000,000.00
multiple family trusts 50%beneficiary $ 1,000.10
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/01/2026

LIABILITIES IN EXCESS OF $1,000:

N/A

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
incomie. Or attach a compiete copy of your 2025 federal income tax return, including all W2s, schedules, and attachments.
Please redact any social security or account numbers before attaching your returns, as the law requires these documents be
posted to the Commission’s wehsite.

O 1elect to filea copy of my 2025 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

State of Florida salary State of Florida $ 196,707.06
rental property blocked address $115,250.00
Farm lands in trust homestead multiple addresses $ 60,000.00

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):

N/A
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/01/2026

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S., is not applicable to.. -
you for this form year.

Under the penalities of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

Cristina Maria Miranda

Digitally signed: 04/01/2026

Filed with COE: 04/01/2026
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Form 6A. Disclosure of Gifts, Expense Reimbursements or Pay;?EegtsR ﬁf}fﬁz‘!"ﬁ@rs -
of Fees and Charges UEPARTHENT OF STATE

All judicial officers must file with the Florida Commission o%ﬂét&fé% Z%isﬁ gf‘ Ia'll' 9
reportable gifts accepted, and reimbursements or direct payments of expemnsessiand paivanoNs
of fees or charges accepted from sources other than the state or a judicidiFbranéh&tity 44
defined in Florida Rule of Judicial Administration 2.420(b)(2), during the preceding
calendar year as provided in Canons 5D(5)(a) and 5D(5)(h), Canon 6A(3), and Canon
6B(2) of the Code of Judicial Conduct, by date received, description (including dates,
location, and purpose of event or activity for which expenses, fees, or charges were
reimbursed, paid, or waived), source’s name, and amount for gifts only.

Name: C,(’JS?LI Np M : Ml /LAIJAIQ Work Telephone_
(351 NiJ 12 sF " )

Work Address: MK'AW! Fl-3312¢ 2 62 S Judicial Office Held: l I" G/LLU/ F

Judg

1. Please identify all reportable gifts, bequests, favors, or loans you received during ¢

the preceding calendar year, as required by Canons 5D(5)(a), SD(5)(h), and 6B(2)
of the Code of Judicial Conduct.

DATE DESCRIPTION SOURCE AMOUNT

A

AlAaln| 2

|:| Check here if continued on separate sheet

2. Please identify all reportable reimbursements or direct payments of expenses, and
waivers of fees or charges you received during the preceding calendar year, as
required by Canons 6A(3) and 6B(2) of the Code of Judicial Conduct.

DATE _ DESCRIPTION SOURCE
(Include dates, location, and purpose of event or
activity for which expenses, fees, or charges
were reimbursed, paid or waived)

MINEA P /A

D Check here if continued on separate sheet

CONTINUE TO PAGE 2 FOR OATH
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OATH
State of Florida

County of Mtﬁng d MAQ_.

1, C/LIQLI il M HI‘M‘\WJ)Q , the public official filing this disclosure statement,
being first duly sworn, do depose on oath and say that the facts set forth in the above
statement are

, correct, and complete to the best of my knowledge and belief.

/
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Form 6B. Report of Business Interests

Instructions: List the names of any corporations or business entities, not otherwise identified
on Form 6, in which you had a financial interest as of December 31 of the preceding year. If
no business interests, or the interests are already identified on Form 6, then indicate “None,” or
“N/A.” Attach additional pages as necessary. This form is filed only with the JOC.
Name of Ju'dgi_: C/h S]Ll N il M - Ht’/lff /“Dﬁ( Telephone:
M N [LstH, ||t
Address: _ MimMi, F1- 3348 Sute 6o S

Position: ({ACIIT T ubéo &)

Name of Business Entity

n A

. Tcertify

H%E’S Wﬁ 4 /t /Lé

t/the foregoing information is complete, true, and correct
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e
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State of Florida, /e - =
- . 1,. m ~
County of MIRMI “BAOU- h ™
Sworn to (or affirmed) and subscribed before me by means of
e A |
lm{physical presence or [ online notarization, this (ﬂ day of f{ ) l
20 Z(P,by C/l‘#"/\&- MI./F’V\J/W (Name of Judge).
w& mﬁ A [(/L/ P
(Sj#nature of Nofary)
Personally Known __/ -, or Produced Identification w\itiy,
\\\\‘O“\\(S MA R/E‘; ’, ,
Identification Produced: N §s

L "v
NOTARY 7 =

BLIC
Comm. # HH 253177
My Comm. Expires
Apr 14,2028
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