






MANNER OF GALCULAflNG REPORTABLE INTERESTS:

FILERS HAVE ThE OPflON OF USING REPORflNG THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRESFEWER CALCULATiONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALlY BASED ON PERCENTAGE VALUES (seeInstrjctions for further details). CHECK THE ONE YOU ARE USING (must check one):

0 COMPARATiVE (PERCENTAGE) THRESHOLDS OR

I iT
fILL-

- I:

PART A — PRIMARY SOURCES OF INCOME [Major sources of Income to the reporting person - See instructIons](if you have nothing to report, write “none or “nha

NAME OF SOURCE SOURCE’S DESCRIPTiON OF ThE SOURCE’SOF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVY

PART B — SECONDARY SOURCES OF INCOME
[Major customers, dlents, end other sources of Income to businesses owned by the reportIng person - See bistructions](if you have nothing to report, write “none” or “nIa)

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESSBUSINESS ENTY OF BUSINESS’S INCOME OF SOURCE ACTIVTTY OF SOURCE

PART C - REAL PROPERTY [Land, buildings owned by the reporting person - See IflsuctIons](it you have nothing to report, write “none’ or ‘n/a’)

SEE ATTACHMENT

PART 0 — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposIt, etc. - See Instructions](If you have nothing to report, writ. “none” or “n/a”)
TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

FORM 1X AMENDMENT TO
‘M±I[J S4f31hJ

. STATEMENT OF FINANCIAL INTERESTS
LAST NAME FiRST NAME - MIDDLE NAME • THIS FORM AMENDS ThE (Choose one)(Sam. 1):

[1 FORM I I FILED FOR ThE YEAR: 2022
(Usia aspirate Fona IX for sash Form I w wiusnn)LAGO, VINCE

0 FORM IFI FiLED FOR THE PERIODMAJUNG ADDRESS: January 1, THROUGH
uat be bebasn Jany I of dw bet ysirbi idildi you held pshic omo.5200 SAN AMARO DRiVE t 11fl910’f!flI* width. hite you held 5t cisc. or

4 DURING THAT YEAR, I HELD, OR WAS A CANDIDATE FOR, ThE
POSmON OF: CrFYOFCORALGABLBS MAYOR

CITY: ZIP: COUNTY: • WITH THIS GOVERNMENTAL AGENCV CflYOFCORAL

CORAL GABLES 33146 MIAMI-DADE °‘-

DOLLAR VALUE THRESHOLDS

GE FOP) ¶X - Effective: Jaiuay 1, 2022 — -biipated by 5tence hi R,ie 54-8.202, FAG. PAGE ‘1



3:LHd 7; MN Oi
. LIT

IL I1LL

THE FORM 1 IS BEING HEREBY AMENDED TO PROPERLY DISCLOSE THE OWNERSHiP INTEREST IN
THE TWO DIFFERENT ENTES HOLDING REAL ESTATE.

...,

IF ANY OF PARTS A THROUGH H ARE CONTINUED ON A SEPARATE SHEEr, PLEASE CHECK HERE 4

SIGNATURE OF FILER: CPA or ATTORNEY SIGNATURE ONLY
ir a certified public accountant licensed under Chapter 473, or
attorney in good standing with the Florida Bar prepared this
form for you he or abe must complete w following statement

Signature:

. .fO6A. K/6co, C1’A .prepared
the CE Form 1 in accordance tth Section 112.14,.Fk

knowledge and belief the dlsciosu true end coned.Date Signed:
Statutes, and the Instructions

CPAlAttorney Signature

/3 Date Signed I1Y/2)3
FILING INSTRUCTIONS:

Return the form to the location whore you filed State officers or specified state C.ndId.t shotid have filed their Form Ithe Form I or IF Ut you are seeking to amend, employees’ who file with the CotwiIsslon on together with the qualfybig pepeis.
Local cfflce,s n. with t Ethics may file by maD or ernaL To file by maII QUESTIONS-send the completed form to RO. Drawer 15709, ,-... .--.Eledlans cI the county in w$ilth they permanently

Tallahassee, FL 32317-6709; physIcal address:reside. (If you do not permanentJy reside In
325 John Knox Rd, Bldg E, St. 200, Tsilahasse,

Office Drawer 15709. Talaheesee, Fk,rida
Flodda, IDe with the Supervisor q’

FL 32303. To file with the Commission by emaIl,where YOW agenay has Is headquarters.) Form 1
lIars who file wflh the Supervor Cl scan your completed form end any attachments as

3231 7-5709 physical address: 325 Jotwi Krx
Road, Bldg E, St. 200. Tallehiesei FL 32303;Is by mel or ernel. Contact your Supervisor of

e pat (do not use any other fonnat). send t tO
tOlephons (8&)) 488-7854.Elections fo, the mailing eddrep or omat address

CEForm1i.g.stat..fl.us and raIsin a copy for
to use. Qo jiot 7II ygur fcirn f” the your records. Do not file bY both mel and email.
on Ethk. ft will b raturr Choose only one filIng method.

or roiw ix. Ea.d, Jbxy 1, 2O
b,pcrawd by (otIwcs RA il4-8e, FAC,

ii

PAGE 2

. -iJii.iJ
PART E — UABIUTIES [Mor debts - See instructions]

(It you hive noeilng to report. writ. none” Ot nli)

NAtE OF CREDITOR ADDRESS OF CREDITOR

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or poawons In certain types of businesses - See Instructions]
(It you have nothine to report, wrlt none or nIa

BUSINESS ENTTTY#1 BUSINESS EtrnTY#2
NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS EN11VY

PRINCIPAL BUSINESS ACTIVITY

POSmON HD WITH ENTflV

I OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

PART C — TRAINING For elected municipal officers officirs, appointed school superintendents, and commlsslon.rs 01. communIty
red.v.Iopment .g.ncy created under Part Ill, Chapter 183 requIred to complete annual ethics training pursuant to section 112.3142, F.S.

[] I CERTiFY THAT I HAVE COMPLETED THE REQUIRED TRAINING.

PART H — EXPLANATION OF CHANGES
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