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City of Coral Gables
Order of receipt____

____

Request to Address City Commission
LORO

/ / PLEASE PRINT

Date
/Z/7_—) Time:

__________

Agend!Item‘1umber:

Issue:

Nan——-.

_______________

Ms. Maria Cruz
Mail 1447 Miller Rd

_______________________

Coral Ga bles FL3314a bles FL 33146

City: kawILIp:

P?’ca51232t54maII:

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

Ey5

Representi

______________________

I wish to speak F 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:

Pur5uant to Art/del, Section 24 of the Florida Constitution,
this document, andinfonnation contained therein, is apublic record


