
City of Coral Gables

Request to Address City

11 / 9uIPLEA5RINT
Date: ‘j f/Li / ( Time:

Agenda/Item Number: k ( 2_...
Issue: C k / /( (3 th

City:

Phone(O’)H3 i 31 9

Comments regarding this issue:

fl
e ‘: 4 1s

fve’) 1A1i

Signature ;::1 “1

Pursuant to Artide I, Section 24 of the Florida Constitution,
this document, andinformation contained therein, is apubllc record

z& \

City of Coral Gables
Order of receipt_____

Request to Address City Commission

PLEASE PRINT
Time: —Date:

Agendalltem Number:

Issue:

Name:

Mailing address: i4 ‘4
City:

4L FxJ c2tQa)

Order of receipt________

Commission

1é//LLJY
/)•(, L’M A<t1t

L3W
$tatelZip:

Phone:

___________________

E-mail:

_________

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

ENo

Representing:

Name: \j ‘ I) /e- he f’ 4c
Mailing address: 22 5 iyei 1-

41 State/Zip: 3/5I

F wish to speak

not wish to speak
F have been requested to speak

— — _t._

roponent

Opponent

F To provide information

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

F Yes

Representing:

1 --

Comments regarding this issue:

wish to speak
F I do not wish to speak

F have been requested to speak

F I

Proponent
F Opponent

F To provide information

Signature
(—,-

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



Agendalltem Number:

Name:

Mailing address:

City:

Phone: S i

Representing:

I wish to speak

I do not wish to speak

F I have been requested to speak

Comments regarding this issue:

Time: (‘

City of Coral Gables Order of receipt____

•ç1 Request to Address City Commission
JRU

4 PLEASE PRINT
Date: \ \

____________

Issue: c

: ( N C

City of Coral Gables Orderof receipt____

____

Request to Address City Commission

PLEASE PRINT
Date: V Time:

Agendalltem Number:

__________________________

Issue: ui

Name:

Mailing address: &O JI’TPCck?4( 1)e 4i/ IC) k’
City:(Yd//’5

u
State/Zip:

Phone:?’ -

-

-
711

Are you ci registered lobbyist with the Pty of Coral Gables?

No

Representing:

F I wish to speak F Proponent

I do not wish to speak F Opponent

F I have been requested to speak F To provide information

Comments regarding this issue:

i , Cd9

‘,-yp c’LlI Oi1t,,7//y 7 (b/ //La

1 E v

5ignure )
Pursuant to Art/del, Section 24 of the Florida Constitution,

this document, andinformation contained therein, is apublic record

37
- State/Zip: —\--L 3\33

E—mail: \‘dAT
W’%-L

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

?No

F Proponent
F Opponent
F To provide information

L

Sianature /
//

Pursuant to Artide I, Section 240 e Florida Constitution,
this document, andinformation conttxined therein, is apublic record



Representing:

____________________

F wish to speak
F i do not wish to speak

F I have been requested to speak

Comments regarding this issue:

F Proponent
F Opponent
F To provide information

City of Coral Gables Order of receipt____

____

Request to Address City Commission

PLEASE PRINT
Date:

______________

Time:

______________

Agendalltem Number:

________________________

Issue:

Name:

Mailing address:

Ciu.

City of Coral Gables Order of receipt____

&9 Request to Address City Commission

f I i ( ( PLEASEPRINT
Date:]f T
Agendalltem Number:

__________________________

Issue: P t ckI. 1\t (( Côu v-(-s.

Time: 9 oa VV)

State/Zip:

E-mail: —

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

Fyes ENO

Name: -ko ra c’ez — ftwr.)
Mailing address: S OS IU&

Ci —O[ ( 4S State/Zip: F I 3 (34
p)e:24 Ofl5 arrmer

______________

E-mail: 5fl1; f
Are you a registered lobbyist with the City of Coral Gables?

F Yes

Representing:

___________________________________________________

4’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:

\3\JQ

i4-• bL(’ --

Signature

Pursuant to Artide I, Section 24 of the Florida Constitution,
this document, c,ndinformation contained therein, is apubllc record

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



City of Coral Gables Order of receipt_____

____

Request to Address City Commission

PLEASE PRINT
/ Time:

__________

Agendalltem Number:

Issue: C 17 y

Name: j
Mailing address:

<
I

State/Zip:

‘
77) 7

‘°“ —74f:’’ --;Emaii:

Are you a registered lobbyist with the CiIy’of Coral Gables?

Fyes

Representing:

I wish to speak F Proponent

I do not wish to speak F Opponent

F I have been requested to speak F To provide information

Comments regarding this issue:

)617
.

Signature

Constitution,
this ocum nt, andinformation contained therein, is apublic record

R

City of Coral Gables Order of receipt____

____

Request to Address City Commission

PLEASE PRINT
Date:

Time:

_____________

Agendalltem Number: S7 ‘L
Issue:

Name:

____________—

StatelZip: -Ec
- Emali:(23-?\’

@ 5LC”—
Are you a registered lobbyist with the Cp of Coral Gables?

F Yes ‘No

Representing:

Comments regarding this issue:

?

Sienature -

Date:

Mailing address: 9 ‘1

City: C’t

Yi wish to speak
F I do not wish to speak
F I have been requested to speak

F Proponent

F Opponent

F To provide information

Pursuant to Art, e I, Section 24 of the Florida Constitution,
this document, andinfonnation contained therein, is apublic record



‘II

Representing:

____________________

F wish to speak
F do not wish to speak

F have been requested to speak

Comments regarding this issue:

F Proponent

F Opponent
F To provide information

City of Coral Gables Order of receipt_____

____

Request to Address City Commission

//
/

PLEASE PRINT
ADate: L(1/! (/ / - Time: ) /fl)

Agendalltem

City of Coral Gables Order of receipt_____

____

Request to Address City Commission

PLEASE PRINT
Date:

______________

Time:

______________

Agendalltem Number: FNumber:

Issue:
-

-iz

Name: /
-

Mailin address: / V
City:/P $tateIZip:

Phonj )/ 7 (6

Issue:

Name:

Mailing address:

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

Fyes FNO

Phone:

State!Zip:

E-mail: —

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

Fyes FNO

Representing:

____________________

F I wish to speak
F I do not wish to speak

F I have been requested to speak

Comments regarding this issue:

F Proponent

F Opponent

To provide information

Pursuant to Article I, Section 24 ofthe Florida Constitution,
this document, and information contained therein, is apubllc record

Signature

Pursuant to Art/del, Section 24 of the Florida Constitution,
this document, andinfomiation contained therein, is apubllc record



E-mail: *A44. wz72SS%

City of Coral Gables Order of receipt_____

Request to Address City Commission

PLEASE PRINT
Date: Time:

__________

Agendalltem Number: 1k /

Issue: I2,cl& )3i4// t?(1’d c-*4

Name: 1ItII’A

Mailing address: PL) €Jh9
City: <EZ- State/Zip: i-L- 33 L31

Phone:__________

__________

City of Coral Gables Order of receipt____

‘31 Request to Address City Commission

PLEASE PRINT
Date: (1½ 2 L4 Time: f ) U

Agendalltem Number: F /
Issue: c,(-(eoc Cout

Nirni 1 C C.

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

Eyes !No

Representing:

Mailing address: ‘9 ‘ ) kcjiP O( )p L-i

City: d(- i,iMI State/Zip: 3 I 3

Phone: 30 2O l/ E-mail: qi.61

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

F Yes

Representing:

F I wish to speak

Z I do not wish to speak
F I have been requested to speak

Comments regarding this issue:

Proponent
F Opponent

F To provide information

vt

F yish to speak

I do not wish to speak

F I have been requested to speak

Comments regarding this issue:

—-

7—Signature

F Proponent
F Opponent

F To provide information

CQr.

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

Sianature Ivl/L, P C”t”4

Pursuant to Article I, Section 24 of the Florida Constitution,
this document, andinformation contained therein, is apublic record



Mailing address: -

City: CPfrA t

Phone:6 •) T77’

- Proponent
F Opponent

To provide information

City of Coral Gables Order of receipt____

____

Request to Address City Commission

/ I PLEASE PRINT
Date:

_____________

Time:

_____________

Agendalltem Number: - )1’/ 46 L

Issue: ‘

Name: //4 ,6-i
A C -/4-44- Lh2-.

State/Zip: cc -33

E-mail:
‘7/Z/CD4/

, City of Coral Gables Order of receipt____

____

Request to Address City Commission

I PLEASE PRINT
Date:

‘7//( / Time:

________

Agendalltem Number:

Issue: P/Cj4 71/c
Name: /

Mailing address: 144
City: ‘O/0 ate/Zip: 7

Phone:/ ?//‘ E-mail: 77J

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

Fyes ,No

Representing:

___________________________________________________

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

F Yes VNo

Representing:

I wish to speak

do not wish to speak
F I have been requested to speak

Comments regarding this issue:

F Proponent
F Opponent
F To provide information

F I wish to speak

do not wish to speak

F I have been requested to speak

Sianature

Punti to Artide I, Section 24 ofthe Florida Constitution,
this document, andinformation contained therein, is apublic record

Comments regarding this issue:

WI

c:/

this document, and information contained therein, is apublic record



City of Coral Gables Order of receipt_____

____

Request to Address City Commission

Date: O4 6
PLEASE PRINT

____________

Time: •-I

Agendalltem Number:

Issue:

Name:

Mailing address:

_____

City:

Phon2 44’

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

FNO

Representing:

City of Coral Gables
Order of receipt_____

____

Request to Address City Commission

Date: a/16/4 PLEASE PRINT

_________

Time: /l

Agendalltem Number:

Issue:

Name: V 2 &‘if,4’ UY () (i’

Mailing address: W 63 c::::;r

City: State/Zip: / ‘i-3’

Phone:(4)&09 /(74/4, E-mail: 5,f,-2c1 (fCE

cx4,-z ,

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

Eyes FNO

Representing:

Comments regarding this issue:

,3,ce4r
/YO \.&(

StatelZip: - ;434
wceJrf

E-mail:
L (O

F I wish to speak

I do not wish to speak

F have been requested to speak

F Proponent
F Opponent

F To provide information

Comments regarding this issue:

F Wi5h to speak

PS1 do not wish to speak

F I have been requested to speak

F Proponent
F Opponent

F To provide information

Pursuant to Article I, Section 24 ofthe Florida Constitution,

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

this document, andinformation contained therein, is apublic record



Proponent
F Opponent
F To provide information

Comments regarding this issue:

6( 4’4
4 ‘aLe

Signature

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

City of Coral Gables Order of receipt_____

Request to Address City Commission

‘ 1’ -, PLEASEPRINT
Date: L1_l (j2 Time:

_____________

Agenda/Item Number:

Issue: - 2O

Name: Cu
Mailing address:

L4
-

City: C

_______________

City of Coral Gables Order of receipt_____

Request to Address City Commission

PLEASE PRINT
Date:

__________

Time:

____

Agenda/Item Number: 7—
-

Ccdc

State/Zip: 41 3J 4\
none:’_______________ E-mail: flJfl1t(4i’L}@

‘-‘ qmc.j
Are you a registered lobbyist with the City of Coral Gables? J

I- Yes

Issue: -

Name;

Mailing address:

rI+(.. t

Representing:

r2 ?1’Z4 A .4V-2

State/Zip:
./JSL

F) wish to speak

not wish to speak

I have been requested to speak

Comments regarding this issue:

(( r\d rn€v

Phone: 2 E-mail:

_________________

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

F Yes No

Representing:

F wish to speak

I do not wish to speak

F I have been requested to speak

F Proponent
F Opponent

F To provide information

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



City of Coral Gables Order of receipt_____

____

Request to Address City Commission

PLEASE PRINT
Date: L\ \\ ?Q2J Time: \O

Agendalltem Number:

__________________________

Issue:

Name:

Mailing add 5$: \flO e-.
City: 1\ StatelZip: ‘)_ 2$
Phone: ‘7Q ‘ E-mail:

____________

F wish to speak F Proponent
jvj

do not wish to speak F Opponent

F have been requested to speak F To provide information

Comments regarding this issue:

@Ca
LQcs\

Signature

Pursuant to Art/del, ion 24 of the Florida constitution,
this document, andinformation contained therein, is apublic record

City of Coral Gables Order of receipt_____

Request to Address City Commission

Date:
4L/ 2

PLEASE PRINT

_____________

Time: /2 99

Agenda/Item Number:

__________________________

Issue: )/W
Name: 724 46Ltle15
Mailing address: (p 1/ 44,) LlOL,4 ,i/Q__

Cit(EcPtI 4&>( State/Zip: 3 5/J Y
Phone:)’7Z E-maIl)

ic(lec@%/

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

)Yes No

Representing: 11—i ti

F I wish to speak F Proponent

do not wish to speak F Opponent

F I have been requested to speak F To provide information

Comments regarding this issue:

t/v P
k)

Signature

Pursuant to Artide I, Section 24 of the Florida Constitution,
this document, andinformation contained therein, is apublic record

Representing:



PLEASE PRINT
Date:

__________

Time: —

Agenda/Item Number: I /2.
Issue:

__________________________________________________

Name: £
Mailing address: 137 T

City: F’’ State/Zip: ‘ ?33

Phone: E-mail:

_________________

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

Yes F No

F I wish to speak F

I do not wish to speak

I have been requested to speak

Comments regarding this issue:

12k- %h4Jj
&&t’)$ tJy

Signature

City of Coral Gables Order of receipt_____

Request to Address City Commission

City of Coral Gables
Orderof receipt_____

Request to Address City Commission

PLEASE PRINT
Date:

_____________

Time:

_____________

Agenda/Item Number: F I 2_
Issue:

W

Statellip:

Representing:

Name: 5”4
Mailing address:

City: C&\ 1ok 312)

Phone:___________ E-mail:___________

O4Cc$
Are you a registered lobbyist with the City of Coral Gables?

F Yes No

Representing:

Proponent
F Opponent

F To provide information

F I wish to speak

do not wish to speak

F I have been requested to speak

Proponent

F Opponent

F To provide information

Pursuant to del, Section 24 ofthe Florida Constitution,
this document, andinformation contained therein, is apublic record

Comments regarding this issue:

+Ca

ôo(t
cc Li i4e cu’tk6.

,r 2di_.%c1t (.AJ ‘.A.—.
0

‘7

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



City of Coral Gables
Order of receipt____

‘M) Request to Address City Commission

/ PLASE PRINT
Date:

/7k’/ I Time:

_____________

I,

Agenda/Item Number:

__________________________

Issue:

Represe ing:

______

I wish to speak
F I do not wish to speak

F I have been requested to speak

Comments regarding this issue:

F Proponent

F Opponent

F To provide information

1’
Are you a registered lobbyist with the City

F Yes C4

Pursuant to Artide I, Section 24 of the Florida Constitutlo,

this document, and information contained therein, is apubllc record



City of Coral Gables
Order of receipt_____

____

Request to Address City Commission

PLEASE PRINT

Date: r (141 22 ‘1 Time: /1 (5
Agenda/Item Number: f t2 — (. ‘7 -

Issue: 1/ J
/JJ
[,,-./e(f

— — ——

Sianature ‘‘ P’

City of Coral Gables
Order of receipt_____

____

Request to Address City Commission

PRINT

Date:

1 ASE

Time: 7/ 3O
Agendalltem Number: 1 t 2

Issue:

Name:

Mailing address: (Z 44 5

City: State/Zip: 1

Phone:

__________________

E-mail: tt’kZ((9J ,

‘“I / r
Are you a registered lobbyist with the City of Coral Gab es.

Fyes ENO

Representing:

____________________

wish to speak

r I do not wish to speak

F I have been requested to speak

Comments regarding this issue:

Mailing address: I j )(Q

City: - / c4Je4

Phone:
3djj

E1 ij1
State/Zip: !‘1-. 33J 3/
E-mail: --c,eL

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

F Yes VNo

Representing:

FVIShtO speak

I do not wish to speak

I have been requested to speak

Comments regarding this issue:

F Proponent
F Opponent
F To provide information

Q,(\sj ‘\

F Proponent
F Opponent

F To provide information

Pursuant to Artide I, Section 24 of the Florida Constitution,
this document, andinformation contained therein, is apublic record

Pursuant to Artide I, Section 24 of the Florida Constitution,
this document, andinformation contained therein, is apublic record



____

City of Coral Gables Order of receipt____

\j Request to Address City Commission

1 1 PLEASEPRINT
Date: Time:

p_i?-,
Agendalltem Number: (

Issue:CA CJ bNLL ‘

Name:

Mailing address: D 0 ( 2A M 0 1t A1)
city: Q0f Gf)k State/Zip: 174
Phone?’‘ (7 E-mail:___________

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

Fyes

Representing:

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

F Yes No

Representing:

City of Coral Gables Order of receipt____

Ec3i Request to Address City Commission

I I PLEASE PRINT
Date: L41 ((/ L Time:

Agendalltem Number:

_____________

Issue: c C

Name:

Mailing address: :4: 3 2-.

Ciw cs
SccA, CrL1 AL)Q

State/Zip: 3 I

E-mail: L

F I wish to speak

not wish to speak
F I have been requested to speak

13’roponent

F Opponent
F To provide information

Comments regarding this issue:

bac cU ttC -ou

F lwishto speak

do not wish to speak

F have been requested to speak

Comments regarding this issue:

Proponent
F Opponent
F To provide information

Signature

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

•)% \k- (_\\ CO

i

Signature

Pursuant to Artide I, 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
LOR1O

PLEASE PRINT
Date:

__________

Time:

__________

I I

Agendalltem Number:

_________________________

Issue: ,k-’a// CQ7LY -

Name: 5’/5 /c7Or/CS

Mailing address: 19e2.JeA /Dr- :J3fr e
City: Ci:?rJ /iS’ State/Zip: ‘ 93,’33

.i ,- - /,se,or1
Phone: 3’, 3J3 E-maIl:

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

F Yes No

Representing:

F I wish to speak

I do not wish to speak

F have been requested to speak

Comments regarding this issue:

‘icJ 9 (c% Ca,cy” 3
‘C’ }‘

is / s’ c rJy * t c- 4
5ignatul-) /‘22

Pursuant to Artide I, 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
LOR

A In /.4 PLEASE PRINT
Date: ‘f/I V/ Time:

_____________

/
‘

Agendalltem Number:

_________________________

Issue: 6AtL

Name: c +MAP

Mailing address: ) M’WfV4 /11Mi

City: State/Zip: 3 I

Phone: 1L E-mail: ys i45S-v’k @
dewl-&4c vi€F

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

F Yes (No

Representing:

F I wish to speak F Proponent

I do not wish to speak F Opponent

F I have been requested to speak To provide information

Comments regarding this issue:

-tt c i-zP fl C

L’
Signature

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

F Proponent

F Opponent

F To provide information
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