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the obligations of ragistarad agant.

[N s

SIGNATURE e R , e -
Bigrautora, ypet of peinted nama of Tegisered Rpem and file it applicable. (NOTE. Registarod Agenl slg’r!a:ur_njoqun.d when renstating) . DATE

" oW IS £150, 9. Elaction Campaign Finansing $5.00 May Be _ t_mllﬂﬂ 3 \8{’" %éi
After n}‘fy‘:,%!o;;g.e‘ M?"‘bs 3350-00 Trust Fund Contribution. O  Addedto Fees 04./15/7 {]Swg ’6 “514 150 ' ﬂﬂ

Ty = OFFICERS AND DRECTORS . . =]

TILE D

HANE, FERNANDEZ, IGNACIO A
STREET ADDRESS | 169 E FLAGLER ST STE 1534
civ-sr-27 | MIAML, FL 33131

TITLE

NAME

SJREET ADDRESS
GITY-5T- 2P

N g M

TITEE
HNAML

s L. . _DO.NOT WRITE

PAME
STREET ADDRESS 5
GITY-ST-2ZP L -

e - | INTHIS SPACE

THLE
NAME
STAEET ADDRESS

GHY-5T-2P . o ] N yr&,”g L
IMLE R :
HAME
STREET ADDRESS

G- ST-20 _ T

[ S,

12. | heraby certifh!_thai the information supplied with this fifing doas not gualily for the exemption stated in Section 119,07&3)(5), Flarida Statutes. | further certify that the information
indicated on this report or supplemen{al repert is frue and accurate and that my signature shall hava the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trdsles ampow to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment niyddress, withal otheriike srmpowerad.
3/s/os
? 4 3

SIGNATURE: : _-
SIGNATYURE AND TYPED QR PRINTED NAME (F SIGNING OFFICER OR DIRECTOR ate . Dayurna FPhons 4

P -F.

TSN Y ki pa




