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REGISTERED AGENT . . --;F-;;CE ·u~lo~l y 

STATEMENT OF APPOINTMENT 'ID')? r 'Jv 
Pi-1 3: 28 l.. lu ·· 1 -6 

(Section 106.022, F.S.) 
;·::riCf. Pf T.:::: c ,ry c, , .. c, ".-~ •.. -l.'.,i • ' .,,- ,.,, !1 .,, / . . • .t I 

IZl Original Appointment • Change of Appointment 

• Change of Mailing Address • Change of Physical Address 

Registered Agent and Office Information 

Name Telephone 
Jose A. Riesco CPA 305) 445-0777 
Street Address 
2600 South Do ualas Road Suite 900 
City I State Zip Code 
Coral Gables Florida 33134 
Mailing Address 
2600 South Doualas Road Su ite 900 
City I State Zip Code 
Coral Gables Florida 33134 

I accept this appointment and confirm that I am familiar with and accept the obligations of the position as set 
forth in Section • M M2, F.S. I also understand that I may resign this appointment by executing a written 

sta; m•n res;gn~ d @ng ;1 w;th the appUcable tmng ott;cer. II /, /1,i 1, 

3 
Sign 1ure of Registered Agent Date 

Former Registered Agent and Office Information (for cha nges o n ly) 

Name Telephone 

Street Address 

City I State Zip Code 

Committee or Organization Information 

Name of Committee or Organization 

Miami Residents say YES for Watson Island, Inc. 
Street Address Telephone 
2600 South Douglas Road, S uite 900 (305) 445-0777 

City I State Zip Code 
Coral Gables _, Florida 33134 

~ 
Signat~~fChairperson 

Joshua Babbitt IO /!J.r /d<J;:[3 
Printed Name of Chairperson Date 7 I 
Form OS-DE 41 (revised 6/11) 




