LOBBYIST REGISTRATION AFFIDAVIT

1. Lobbyist Name: Q @55 EV@\h
Last name First Middle
Business phone (305) 331-46300

Mailing Address qu(l S Qake Haven Cir MFc\mf' F[_, 33 l?’q
i State Zip

. City
2. Principal Represented: OIQ:["O\V PC*\Y\{'Y\ e's L. L C

Principal’s Address 3590 MQE ﬁ slr .Swgio. 200, Cocomt Cs\m\)e‘, FL zip 3213
f different from above)

Other Principals or Interests and Address (Detail):

3. ‘Subject Matter (Describe in detail) :
Ondoing development of Propelty Kngwn os Biscodne Lahclr‘hg
and” o\ Mudtets associated. 7 J

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.

4. Registration Fee paid? Yes L No (Cash or Check )
Certificate of Withdrawal filed? Yes No

5 Please identify all Council people or Personnel to be lobbied: A‘ \ Couho! ’ L0} V\d S‘l"a:q:
S V\QOP_QSQV‘EL‘

g

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

The City Council

g Board of Adjustment
Planning Cominission

Other City Board

REP RevigwSslection Committee
Others (S;)ecify)
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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,

OATH /

STATE OF FLORIDA )
COUNTY OF MIAMI-DADE )

I, the undersigned registrant, do hereby depose under oath and say that the information disclosed

and any attachments are true and correct.

Signature

My Commission Expires:

Notary Public State of Fiorida

eigoa Louis
-I::ﬁr; Gommisslon EE LYaRatd

Expires D206201 T

: 9“’” pu%‘.
"'4,,0' »"5
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