
City of Coral Gables
Order of receipt_____

Request to Address City Commission

/ I PLEASE PRINT
Date: ,//iY 23 Time: I
Agenda/Item Number: (6fgui4

Issue:

Nam 71 #(2 /dO (/L/)€ Z

Mailing address: O, ô7c / 9L1 9’/5
City: (-4P L’IL21 State/Zip:

Phone: t7FL)1- 7! EmalI:Ath4ll

Are YOU 0 registered lobbyist with the Cit,p-Coral Gables?
F Yes No

Representing: cjj7.Ip o-/ ..}A_e et5

I wish to speak F Proponent
F I do not wish to speak F Opponent

‘ihave been requested to speak F To provide information

Comments regarding this issUe:

SignatureJ

Pursuant to Article I Section 24 of the oridc, Constitution,
this document andinformation contained therein, is cx public record



-

City of Coral Gables
Order of receipt____

____

Request to Address City Commission

PLEASE PRINT
Date: 11 1’’ /2 Time: / (
Agenda/Item Number: Fli
Issue: fL91—7°

Name: P4z
Mailing address: ‘ 59 (A7’1’7

City: State/Zip:

Phone: 1Oc’ E-mail:

_____________

Are you a registered lobbyist with th City of Coral Gables?

F Yes No

Representing:

I wish to specth F Proponent
F I do not wish to speab F Opponent

F have been requested to speab F To provide information

Comments regarding this issue:

Signature

Pursuant to Artide 1, Section 24 ofthe Florida Constitution,
this documenC andinformation contained therefr, is apublic record



City of Coral Gables Order of receipt_____

____

Request to Address City Commission

Date: )t’(ii (-3
PLEASE PRINT

/ / t42

Agendalltem Number: Il CM LW4c1

Issue:

Name:

Mailing address:

State/Zip:

_____________________

E-mail:

Are you a registered lobbyist with th, City of Coral Gables?

F Yes No

Representing:

I wish to speak F Proponent

F I do not wish to speak F Opponent

F have been requested to speak F To provide information

Comments regarding this issue:

/ c // / e o i, c,
7Lt, —- - <.-1’ i-e. /r 4 6 -‘I
f ‘7c c 7z’7/ /e”

Signature7

Pursuant to Article Section 24 of the Florida Constitution,
this documenC andinformation contained therein, is apubllc record



City of Coral Gables Order of receipt_____

Request to Address City Commission

— PLEASE PRINT

:::aIIte&:ber:

Name: -

Maria Cruz
Mailing 1447 MHIer Rd

_________

Cora’ Gables, FL 33146-2307

City:

E-mail:

Are you a registered lobbyist with the Ci’oral Gables?

F Yes

Representin

____________________

I wish to speak
F I do not wish to speak

I have been requested to speak

Issue:

Comments regarding this issue:

F Proponent

F Opponent
F To provide information

Pursuant to Artide Section 24 ofthe Florida Constitution,
this document andinformation contained therein, is crpubllc record


	Speaker Cards F-11 2
	Speaker Cards F-11
	Speaker Cards F-11 (2)
	Speaker Cards F-11 (3)
	Speaker Cards F-11


