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" Certificate of Withdrawal filed? Yes No

N[]HMIAMI

) LOBBYIST REGISTRATION AFFIDAVIT
' Lobbyist Name: P&“/ /T”""‘-'V\ idw']% ¥ M

Last name First ~/ Middle

Business phone ( %ﬁ L7924 ('/

Mailing Address 2. S, Siscaryne 120k, F2¥00 Miami FL 33134
! City 7 State Zip

Principal Represented: Gy rov “0 l {J'I"\)'h) et e i —fhe,

Prmmpal’s Address 200 Qessnr S’\'é‘ S-DD H)U§"’D’\'\— T 7ip T10 L‘(’
(If different from above)

Other Principals or Interests and Address (Detail):

Subject Matter (Dcscrlbc in detail} :
‘--'Dr\ﬁr\g,. ";HI“% -Nr{!_.} J) QA)\’K \f)lf“’fl.oé?l’l,‘

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

Registration Fee paid? Yes \/ No (Cash or Check v~ f)

Please identify all Council people or Personnel to be lobbied: P Bpami S sloulys /m aMO [
' 7

!’ﬂa.ums.or ; fcwuuu\q = Zening \ 66#?‘

7

The subject matter in number (3) above is to be considered at a meeting of: (check all applicable)

JUN ~ 1 2015

The City Council

Board of Adjustment

Planhning Commission

Other City Board
/Selectlon Committes CTY OF NUaTH s "t ‘J’ }

v

v
Others(Si)emfy) 32 CITY Cie; RS i
77ENE {20 Street | Nur|th Miamil Florida 1 33i61  305.843.6all
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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.

MNirve..

‘OATH

STATE OF FLORIDA )
COUNTY OF MIAMI-DADE )

L, the undersigned registrant, do hereby depose und and say that the information disclosed

and any attachments are true and correct.
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Signature
Sworn to and subscribed before me this Zﬁ _& v dayof MM , 20/ \’”
/ ‘B O /Lubw( e /iw OVl A,
Notary Public

2 COmmissiun # EE 82555
"'-?’. W Bondad Through National Notary Assn,

My Commission Expires:

TIENE IZE‘Street f North Miami | Florida E3316f  305.893.651




