
City of Coral Gables
Order of receipt_____

____

Request to Address City Commission

PLEASE PRINT 9 //j
Date:) 20Z- Time: .

Agendalltem Number: - 23 (o S 7

Issue:
f

L t±L
Name: 0 y
Mailing address: 10 tei—. 3’-e.t\

City:L) t)t4 Ga..,\.\eb State/Zip:
039

3O—7( ‘O E-mail:___________Phone:

* ev.Lo’tt,t
Are you a registered lobbyist with the City of Coral Gables?

Representing:J j\jjOi (O43ewt’D1(
jtté

wish to speak F Proponent
F I do not wish to speak F Opponent
F have been requested to speak F To provide information

Date:

//7//y PLEASE PRINT

_____________

Time:

_____________

Agend%’t m Number:

____________________

Issue: ,r4’2 fl

Name: L Ui E & U57i 7,42
Mailing address: L & /-t
City4l /‘frnI State/Zip: f
Phone: 7?8’7’ E-maiI:117J41c

Are you a registered lobbyist with the city of Coral Gables?
F

Representing:

____________________

154W1h to speak

F I do not wish to speak

F I have been requested to speak

Comments regarding this issue:

City of Coral Gables
Order of receipt____

Request to Address City Commission

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 apublic record

ursucA to Article £. Section 24 ofthe Florida Constitution,
this document andinformation contained therein, is apublic record



:‘•• City of Coral Gables
Order of receipt_____

Request to Address City Commission
1/,

-, PLEASE PRINT

Da%2 / / Time:,

Ageda/Item Number:t
/

Issue:

Name:

____________________

Maria Cruz
Mailin 1447 MIler Rd

__________________________

Coral Gables, FL 33146-2307

::,5 323

_______

Are you a registered lobbyist with the City of Coral Gables?
F Yes

Representing:

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:

Pursuant to Article 4 Section 24 of the Florida Constitution,
this documenC andinformation contained therei.’ is apublic record



City of Coral Gables Order of receipt_____

____

Request to Address City Commission
Ldii

PLEASE PRINT
Date: 1 Time:

_____________

Agendalltem Number: — 1
Issue: krfO1cyi

Name: V\\c \
Mailing address:

_______________________________________

City: State/Zip:

Phone: E-mail:

___________________

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

Fyes

Representing:

‘7wish to speak F Proponent
F I do not wish to speak F Opponent

F I have been requested to speak To provide information

Comments regarding this issue:

Jrlutule

Pursuant to Art/del Section 24 of the Florida Constitution,
thic documenC and information contained there/4 is apublic record



- R4

City of Coral Gables Order of receipt____

____

Request to Address City Commission

I PLEASE PRINT
Date: H L7 Time:

_____________

Agendalltem Number:

__________________________

Issue:

Name;
1t)m,e

Maiiing address: L,Z\ su ci-
City: \4 f’(i/’M State/Zip: 7’ c1
Phone: 7o1J C) iLI E-mail:

_____________

11tL)hk ?21Qd4O1
Are you a registere IS WI h the Cify of Coral Gables? (0,1/IL

Ey5 1jo

Representing:5 I - (i9(( 2,’t
/

L?.-.1-j.h to speak Proponent
F I do not wish to speak F Opponent

F I have been requested to speak F To provide information

Comments regarding this issue:

—

PtL7flt to ASklejin24 ofthe Florida Constitutio4
this documenC andinforma ion contained therein, is apubllc record
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