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1. Lobbyist Name: D GVVQ_, &”L\l (&09 0‘%& ‘:3{9

Last name First Middle

"o 3,
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Business phone ?s) ")'SQ"' [ il | Q“
Mailing Address S Ae | NE 9- Ava Mo, FL .3 3\3"1‘
: State

[

Principal Represented: QLSWM L.g\yuﬂ; VLq , O[d-& PM’{—'MYG W

awwve, FL
Principal's Address 3390 (Vlo.ﬂl S"h’"“i’ “5{'&*300 aoﬁ; M .33)[33

(If different from above)
Cther Prjncipals or Interests and Address (Dretail):

Ml

3. Sub ect Matter {Deseribe in detail)
, stsawu, ml.-aulmq &leopmud' ijmj’
Lﬂd»oqmg all dmgomy and futive (S5Ves,

Lobbyist specifically includes principal as well as any agent, officer or employee of a principal. Each persou who
withdraws as a lobbyist is required to file a Certificate of Withdrawal.

4, Registration Fee paid? Yes / No {Cash or Check )
Certificate of Withdrawal filed? Yes Ne

3 Please 1deut1fy all Council people or Personnel to be lobbied: M‘u-{ o lWJ ¥ P_AAJ

or

The subject matter in number (3) above is to

& considered at a meeting of: (check all applicable)

The Clty Council

Z_q *g Board of Adjustment
Planmnﬂ Commission
Other City Board

T
RFP Reﬁeﬁl?é%ction Committee
. e
Others (Specify)

N
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7. Please state the extent of any business, financial, familial, professional or other relationship
which exists with any individual identified in number five above.
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OATH

STATE OF FLORIDA )
COUNTY OF MIAMI-DADE )

[, the undersigned registrant, do hereby depose under oath and say that the mformatlon disclosed

and any attachments are true and correct.
enature SRS

Sworn to and subscribed before me this Qf%day of _ D‘é 2, A & ,20 /5.
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PIERRE AMILCAR [ =

§ MY COMMISSION # EE001508 _ Notary Public

EXPIRES June 16, 2014
MNmmum

. : «
My Commission Expires: «J its~€ / £, 20/4
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