
CITY OF CORAL GABLES
CERTIFICATE OF QUALIFICATION , :

GENERAL BIENNIAL ELECTION
APRIL 8, 2025

STATE OF FLORIDA )
)SS

COUNTY OF MIAMI-DADE )

I hereby certify that 4:ELt ;X... has filed in Group

____

as a candidate for the Office of Cl4M(S(Dt4_ in the City of Coral Gables General

Biennial Election to be held on April 8, 2025, and he/she has paid the Qualifying Fee and

Election Assessment and has also submitted the documents listed herein below:

City Qualifying Filing Fee for seat on Commission* $200.00

o State Assessment Fee for Mayor Group I $709.80
(Municipal Candidates; Elections Assessment)
One (1) percent of the annual salary
($70,980) of the office sought

State Assessment Fee for Commissioner Group II $668.66
(Municipal Candidates; Elections Assessment)
One (])percent of the annual salary
($66,866) of the office sought

O State Assessment Fee for Commissioner Group III $668.66
(Municipal Candidates; Elections Assessment)
One (])percent of the annual salary ($66,865)

/ Of the office sought

Form 1: Statement of Financial Interests

Loyalty Oath / Oath of Candidate

Biography / Resume

Designation of Campaign Depository/ Appointment of Campaign Treasurer Form,
Qualified Elector, Citizenship and Residency affirmation form

April 8, 2025 Election - Certificate of Qualification Revised as of 02/04/2025

Page I of2



/

/ • —

i Declaration of Candidate Intent jI_LJu

d/Statement of Candidate

Proof of Residency

Proof of Citizenship

D Acknowledgement by Candidates covered by the Mandatory Provision of the

Miami-Dade Ethical Campaign Practices Ordinance

o Voluntary Statement of Campaign Practices

D Letter of Resignation (If applicable in Accordance with Resign to Run Law)

1

Received by•

Date:

____________________

Billy Y. Urquia

Supervisor of Elections for

Coral Gables, Florida

Sworn to and subscribed before Inc ill is
1 day of_________________________________ 2025.

Personally known______________ .

Or Produced Identflcation

____________________________

Notary Public — State of Florida

_____________________________________________________________________

My co,nmission expires

(Tipe of Identflcation) — — — — — —

DESIREE LIGUORI
Notary Public . State of Florida

Commission #1*4 109536

My

Comm. Expires Mar 28, 2025
Bonded throu8h National Notary Assi,

(Pri, —

Co,’n,nission Name of Notary Public)

*Note: If candidate cannot pay the filing fee of $200.00 then candidate has to fill out Undue

Burden Oath: Filing Fee Form.

April 8, 2025 Election - Certificate of Qualification Revised as of 02/04/2025
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2024 Form 1 Statement of Financial Interests

Filed with COE: 02/18/2025

General Information -

Name: Mr Felix Pardo

PID 293162

AGENCY IN FORMATION

Orga nization Suborga n izat ion Title

Coral Gables Planning Board

CANDIDATE FOR

Position Agency Name Position sought or held

City, Town or Village (Commission or Coral Gables Coral Gables Commissioner Group2
Council), Governing Board - Form 1
(Effective 6/10/2024)

Disclosure Period

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2024.

Primary Sources of Income

PRIMARY SOURCE OF INCOME (Over $2,500) (Major sources of income to the reporting person)
(If you have nothing to report, write “none” or “n/a”)

, Description of the Sources
Name of Source of Income Source s Address

Principal Business Activity

. . 2100 Salzedo Street, Suite 303 Coral
Felix Pardo & Associates, Inc. Architectural Firm

Gables FL 33134

Printed from the Florida EFDMS System Page 1 of 4



2024 Form 1 - Statement of Financial Interests

!:TV 8 E.. 1O
TiJO lU’

_)i_LJ_ “J_ ,

Filed with COE: 02/18/2025

Secondary Sources of Income

SECONDARY SOURCES OF INCOME (Major customers, clients, and other sources of income to businesses owned by the reporting
person) (If you have nothing to report, write “none” or “n/a”)

Name of Major Sources ofName of Business Entity I I Address of Source
I Principal Business I

Business Income Activity of Source I
[N/A I

Real Property

REAL PROPERTY (Land, buildings owned by the reporting person)
(If you have nothing to report, write “none” or “n/a”)

Location/Description

200 Seahorse Court, Marco Island, FL 34145

Type of Intangible Business Entity to Which the Property Relates

N/A

Intangible Personal Property

INTANGIBLE PERSONAL PROPERTY (Stocks, bonds, certificates of deposit, etc. over $10,000)
(If you have nothing to report, write “none” or “n/a”)

Printed from the Florida EFDMS System Page 2 of 4



2024 Form 1 Statement of FinanciaJ Interests

I:TT FT 7L
d,.7 F “S “
k,dJO .Jk/J3

Filed with COE: 02/18/2025

Liabilities

LIABILITIES (Major debts valued over $10,000):
(If you have nothing to report, write “none” or “n/a”)

Name of Creditor Address of Creditor I
US Bank 800 Nicollet Mall Minnesota, MN I

Interests in Specified Businesses

INTERESTS IN SPECIFIED BUSINESSES (Ownership or positions in certain types of businesses)
(If you have nothing to report, write “none” or “n/a”)

Business Entity # 1

N/A

Training

Based on the office or position you hold, the certification of training required under Section 112.3142, ES., is not applicable to
you for this form year.

Printed from the Florida EFDMS System Page 3 of 4
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2024 Form 1 - Statement of Financial Interests

Filed with COE: 02/18/2025

Signature of Filer

Felix Pardo

Digitally signed: 02/18/2025

Filed with COE: 02/18/2025

Printed from the Florida EFDMS System Page 4 of 4



Name to appear on ballot:_Felix Pardo

Candidate Oath

kM
‘dl

Check box if two last names without hyphen. (Name cannot be changed after qualifying.)

Check box if name includes nickname. (For use of a nickname, you must complete the Nickname Affidavit on reverse side.)

I swear or affirm that I am a candidate for the nonpartisan office of Coral Gables Commissioner
(Office)

II
. lamaqualifiedelectorof Miami-Dade

(Group or Seat #)

I am a qualified elector under the Constitution and the Laws of Florida to hold the office to which I desire to be nominated or elected; I

have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office seek; and I

have resigned from any office from which I am required to resign pursuant to Section 99.012, Florida Statutes; and I will support the

Constitution of the United States and the Constitution of the State of Florida.

Statement of Outstanding Fines, Fees, or Penalties

I owe outstanding fines, fees, or penalties, that cumulatively exceed $250, for ethics or campaign finance violations (s. 99.021(1)(d), F.S.).

YES, I Do NO, IDo Not X

If you do, you malso specify the amount owed and each entity that levied the same on the reverse side.

(305) 778-7234 pardoarch@comcast.net
Signatt of Candidate Telephone Number Email Address

421 iI1rra Avenu.,J Coral Gables FL 33134
Address of Ler—” City State ZIP Code

STATEOFFLORIDA

COUNTY OF I1 - a
Signature of Notary Public
Print, Type, or Stamp Commissioned Name of Notary Public below:

Sworn to (or affirmed) and subscribed before me by means of

online notarization OR physical presence P1
this

______

dayof k 20-2.). LOURDES N. OSQNA
. MYC0Mtlsr;;,i HH 111962

EXPIRES: October 9. 2025
Thai Notary Pu.,i;c

Personally Known OR Produced Identification

Type of Identification Produced:___________________________

DS-DE 302NP (Eff. 10/2023) Rule IS-2.0001, F.A.C.

CANDIDATE OATH

NONPARTISAN OFFICE
(Do not use this form if a Judicial or School Board Candidate)
Check box only if you are seeking to qualify as a write-in
candidate: r

3i.”Jj

jWrite-in candidate

OFFICE USE ONL’

(Circuit #)

(District #)

County, Florida
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Felix Pardo, AlA, ASID, CSI

Registration: Architect State of FLorida

Registered 1979

Owner of FeLix Pardo & Associates, Inc.

Service to the Community:

CityofCoral Gables 40 Years of Service

Coral Gables Board of Architects (Former Chairman)

Coral Gables Board of Adjustments (Served Twice)

Coral Gables Cultural Grants Board (Former Chairman)

Coral Gables Planning Board (Past Chairman/Served Twice)

Coral Gables Parks and Recreation Board

Construction Regulation Board

Charter Review Committee

Mediterranean Bonus Blue Ribbon Committee (Former Chairman)

Coral Gables Trial Board

Coral Gables Magistrate

North Gables Apartment District Blue Ribbon Committee

Community 40 Years of Service

Dade Heritage Trust Trustee

Boy Scout Troop 16 (Former Chairman)

Our Lady of Lourdes (Parent Advisory Board)

40 Year member of the Coral Gables Rotary Club (Former President)

University of Miami Architectural Alumni Association (Former Director)



t 9icProfessionaL Experience aridAffiliations J1JL iiJ ‘

Registered Architect for 46 years and owner of FPA

American Institute of Architects

Construction Specifications Institute

American Society of Interior Designers



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the filing officer before
opening the campaign account.

1. CHECK APPROPRIATE BOX(ES):

[( Initial Filing of Form Li Re-filing to Change: LI Treasurer/Deputy LI Depository LI Office LI Party

2. Name of Candidate (in this order: First, Middle, Last): 3. Address (include P0 Box or Street, City, State, Zip Code):
(Please Print or Type Name)

fiiiç PAciC A2 ‘Pcb(t4Ac
cci &&eLLS, L ‘LA

4. Telephone: 5. Candidate’s Voter Registration #: 6. Email Address:

()72724
(not required for qualifying purposes)

7. Office Sought (include district, cwcuit, group, or seat #): -— 8. If a candidate for a nonoartisan office, check the bo

as a Write-In Candidate.

9. If a candidate for Dartisan office, check the box and fill in the name of the party as applicable: I intend to run as a

Li Write-In Candidate. Li No Party Affiliation Candidate. Li Party candidate.

10. I have appointed the following person to act as my: ‘Campaign Treasurer Li Deputy Treasurer

11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. EmailAddress:

i—L-C, Pt C,4 OS/Ic (‘0t, ) -c’4-c CA9- ittoSAC

14. Mailing Address: 15. City: 16. State: —— 17. Zip Code:

•1? MkV SLiicO CcP-i.L- tPcbCE? -

19. Name of Bank: 20. Address:

C fl’ oi-L- ‘M’ c - Lejui*1€
21. City: 22. County: 23. State: 24. Zip Code:

Cc1’4 L- 4, ( . ?5
UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING FORM FOR THE APPOINTMENT OF THE

CAMPAIGN TREASURER AND DESIGNATION OF THE CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

26. Signature ndidate:

25. Date: jx
27. Treasurer’s Acceptance of Appointment (fill in the bi nks eck the a ropriate box)

I, t Lk O’ do hereby accept the appointment designated above as:
(Please Print or Ty Name)

Campaign Treasurer. LI Deputy Treasurer.

29. Signature of Campai Treasurer or Deputy Treasure

28. Date: X
DS-DE 9 (Rev. 09/23) Rule IS-2.0001, F.A.C.

iii

cci

i.

N C
.3 rn

TTHç7r’r:7

C
,_J1J_I J

OFFICE USE ONL

18. I have designated the following bank as my (check appropriate box): “Primary Depository Li Secondary Depository



2025 GENERAL BIENNIAL ELECTION

DECLARATION OF CANDIDATE INTENT,

1t:i E. EEU
DIdO M

QUALIFIED ELECTOR AND RESIDENCY AFFIRMATION

State of Florida

UNDER PENALTIES OF PERJURY, I HEREBY DECLARE THAT I HAVE READ THE

FOREGOING DECLARATION OF INTENT FORM AND THAT THE FACTS STATED

ARE TRUE.

(b ?* ‘R.V
DATE

County of M?MA I cv
City of (‘?fW

cw- A’L
for at least a year proceeding the

i, fJA X qualified elector and resident of —______________________________

declare that I have been a continuous Coral Gables resident

qualifying period.

I further declare that I am a candidate for Ot{14 ((pH&) -
(Office)

in the General Biennial Election of 4
(Month/Date/Year)

said election, and to pay the required qualification fee and election assessment in connection with

same. (Attach proof of residency and qualified elector documentation).

(Group Number)

and do hereby file my intent to run in

DeIa,atio,z 01 Condidote intent, Qualified Elector and Residency Aftirniation Form Revised: 02/21/2024



OFFICE USE ONLY

7T’
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STATEMENT OF
CANDIDATE

candidate for the office of Cv)’-&-L, ‘ALS

L!7:TI E:1. Nt
3LH0 S4èE

have been provided access to read and understand the

Chapter 106, Florida Statutes.

requirements of

ate

1L

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

(Section 106.023, F.S.)

(Please print or type)

I,

ILL

fr

x

DS-DE 84 (05/11)



03-4117-004-1480

421 CADIMAAVE
CORAL GABLES, FL 33134-7147

FELIX PARDO &W LYNN G

421 CADIMAAVE
CORAL GABLES, FL 33134-7147

0100 SINGLE FAMILY - GENERAL

0101 RESIDENTIAL - SINGLE FAMILY: 1
UNIT

COUNTY

Exemption Value $50,000 $50,000 $50,000

Taxable Value $307,747 $297,328 $287,212

SCHOOL BOARD

Exemption Value $25,000 $25,000 $25,000

Taxable Value $332,747 $322,328 $312,212

CITY

Exemption Value $50,000 $50,000 $50,000

Taxable Value $307,747 $297,328 $287,212

REGIONAL

Exemption Value $50,000 $50,000 $50,000

Taxable Value $307,747 $297,328 $287,212

OR Book- Qualification
Previous Sale Price

Page Description

02/01/1990 $185,000 14457-2385 I:dI1cI
are

The Property Appraiser is continually editing and updating the tax roll. This website may not reflect the most current information on record. The
Property Appraiser and Miami-Dade County assumes no liability, see full disclaimer and User Agreement at http://www.miamidad
e.gov/info/disclaimer.asp

c:

0 PROPERTY APPRAISER OF MIAMI-DADE cIUNTY
Summary Report

iIIIIitil,IiLIJ

Folio

Property Address

Owner

Mailing Address

Primary Zone

Primary Land Use

Beds/BathslHalf 4/3/0

Floors I

Living Units I

Actual Area 2,807 Sq.Ft

Living Area 2,378 Sq.Ft

Adjusted Area 2,545 Sq.Ft

Lot Size 10,000 Sq.Ft

Year Built Multiple (See Building Info.)

ASSESSMENT INFORMATION
Year

Land Value

Building Value

Year

2024 2023 2022

$1,019,844 $749,760 $669,672

$321,263 $322,016 $322,770

2024 2023 2022

Extra Feature Value si ,695 $1,708 $1,720

Market Value $1,342,802 $1,073,484 $994,162

Assessed Value $357,747 $347,328 $337,212

L
Benefit Type 2024 2023 2022

Save Our Homes Assessment
$985,055 $726,156 $656,950Cap Reduction

Homestead Exemption $25,000 $25,000 $25,000

Hom:stead
Exemption $25,000 $25,000 $25,000

Note: Not all benefits are applicable to all Taxable Values (i.e.
County, School Board, City, Regional).

IL
175441 PB 20-1

CORAL GABLES COUNTRY CLUB SEC 6

LOTS 17 & 18 BLK 130

LOT SIZE IRREGULAR

OR 14457-2385 0290 1
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