REGISTERED AGENT orriGEuRE GNLY)
STATEMENT OF APPOINTMENT SIH
(Section 106.022, F.S.) WI60CT -3 AM11: 29

UFFCEOF THE CITv ‘
CiTy Uk MlAﬁ LERK

Original Appointment D Change of Appointment

I:l Change of Mailing Address I:l Change of Physical Addtess

Registered Agent and Office Information

Name Telephone
Miguel Del Rivero 305-409-8717
Street Address

1169 SW 85 Court

City State Zip Code

Miami Florida 33144

Mailing Address

1169 SW 85 Court

City State Zip Code

Miami Florida 33144

| accept this appointment and confirm that | am familiar with and accept the obligations of the position as set
forth in_Section 106.022, F.S. | also understaqd that | may resign this appointment by executing a written

staterfient gf resignation filing jt with h plicable filing officer.
A % 2.5/L

Waturﬁ/ of Registeréd I(gent Date’
Former Registered Agent and Office Information (for changes only)
Name Telephone
Street Address
City State Zip Code

Committee or Organization Information

Name of Committee or Organization

A Stronger Miami

Street Address _ Telephone
2600 South Douglas Road, Suite 900 305-445-0777
City State Zip Code
Coral Gabjes Florida 33134
«
Miguel Del Rivero G-2¢8-14
Printed Name of Chairperson Date ’

Form DS-DE 41 (revised 6/11)





