REGISTERED AGENT RFPIGE DO OlLY
STATEMENT OF APPOINTMENT
(Section 106.022, F.S.) o o . .
CITY CF MIAMI
Original Appointment D Change of Appointment :
D Change of Mailing Address D Change of Physical Address

Registered Agent and Office Information

Name Telephone
Juan-Carlos Planas, Esq. 850-980-6542
Street Address

2600 South Douglas Road, Suite 900

City State Zip Code

Coral Gables Florida 33134

Mailing Address

2600 South Douglas Road, Suite 900

City State Zip Code

Coral Gables Florida 33134

| 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 understand that | may resign this appointment by execufing a written
statement of resignati ing it with the applicable filing officer.

— Q%? /5

Date

‘/
Signature of Registered Agent

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

People for Fair Parking Fees PC

Street Address Telephone
2600 South Douglas Road, Suite 900 850-980-6542
City State Zip Code
Coral Gapfes i Florida 33134

[ LUK

Signature of Chairperson

r-14—~17

Alexis Quittner

Date

Printed Name of Chairperson

Form DS-DE 41 (revised 6/11)



