
REGISTERED AGENT 
STATEMENT OF APPOINTMENT 

(Section 106.022, F.S.) 

IZJ Original Appointment D Change of Appointment 

0 Change of Mailing Address D Change of Physical Address 

OFFl~EUSE 6 Y 

ZOO AUG -8 PM 4: I 5 
Cl.TY OF MtAMJ BEACH 

DFPIC,E tw nnr CITY Clf'.Rf( 

Registered Agent and Office Information 
Name 

.Ana Cecilia Velasco 
Street Address 
1020 Ocean .Dr. 
City 
Miami Beach 
Mailing Address 
1020. Ocean Dr. 
City 
Miami Beach 

State 
Florida 

State 
Florida 

Telephone 
305~521 ~4394 

Zip Code 
33139 

Zfp Code 
33139 

I accept this appointment and confirm that I am familiar with and accept the obligations of the position as set 
forth ~~on 106 · .$. I also understand that I may resign this appointment by executing ~written 
sta ~ent of · ti filing it with the applicable fihng officer. ' 

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 

Citizens for a Safe Miami Beach 
Street Address 
1020 Ocean Dr. 

Ana Cecilia Velasco 
Printed Name of Chairperson 

Form OS-DE 41 (revised 6111) 

State 
Flori.da 

Date 

Telephone 
305-521 -4394 
Zip Code 
33139 


