REGISTERED AGENT oFFIGE USE ONCY
STATEMENT OF APPOINTMENT 2MTAUG -8 PH b 1§
(Section 106.022, F.8.) CITY oF g
OFFICE GF At }nﬂy A
Original Appointment E] Change of Appointment
D Change of Mailing Address D Change of Physical Address
Registered Agent and Office Informatmn
Name , Telephone
Ana Cecilia Velasco 305-521-4394
Street Address
1020 Ocean Dr, ,
Gty State Zip Code
Miami Beach Florida 33139
Mailing Address
(1020 Ocean Dr, — » .
City Btate Zip Code
Miami Beach 1Florida 33139

1 accept this appointment and confirm that | am familiar with and accept the obligations of the position as set

Zo>

id filing it with the applicable filing officer.

fortw 106 022.F.8. | also understand that | may resign this appointment by éxecuting a wratten
stageivient 0

ci\on !

00679?0/7

\S'Tg”t’fﬁure of Regnstered Agent

Date

Former Registered Agent and Office lnformation (for changes only)

Nams Telephone
Street Address
City State Zip Code

Committee or Orgamzatim lnformation

Name of Cammittee or Organization
Citizens for a Safe Miami Beach

Gtreet Address - Telephane
1020 Ocean Dr. 3 305-521-4394
City State Zip Code
Miami Beach O Florida 33139

Signature of C’hairpersbn;

Ana Cetilia Velasco g5 - )7

Printed Name of Chairperson

Date

Form DS-DE 41 (revised 6/11)




