:.
.‘
v

AFFIDAVIT FOR USE OF NICKNAME ON THE BALLOT

T Aﬁ'\—g’dib C@\m-e,nckrr:f' , a candidate for the office of

@mess\vk&m G\L) oc- Miawas OJ* 3 do hereby certify, pursuant to

Florida Statutes 99.0955 that I have been generally known by, or have used as part of my

Mo

\ legal name, the adopted nickname
Ay > ‘
\\~J)
I SWEAR OR AFFIRM THAT THE INFORMA a THIS DOCUMENT IS
COMPLETE AND ACCURATE TO THE BEST OF !
Sigrfature of Affiant \ /
- ‘ 8y Nid  [SFP fre
CI.G o
-
G o Mau, F 33125
E:: = B h%?’:; Address of Affiant
- fome Bbd AT
e T ad e
7 T
fudi - N S
é’:? - — ‘; — 5 Sworn to (or affirmed) and subscribed before me this / 1 day of
Pt !
bl L 5 < ilohe . 2004
=S @
e

.
Signature of Notaly Public - State of Florida
Print, ;._..,_i. —Stoemp-GCemmi N..L!‘.',,i A1 A1
S Po,% No@ary Public State of Florida
& A Dwight S Danie '
§ My Commission D170

7'*0 O i
i Expires 11/26/201
Personally Known or Produced ldemiﬁcation /

Type of Identification Produced: \/ @f M\Ti Lﬁc_‘-
45 5006 ~led - 2:% -O




AFFIDAVIT OF CANDIDATE

CITY OF MIAMI FLORIDA 003 SEP 1L PH 3: 25

STATE OF FLORIDA )
COUNTY OF MIAMI-DADE )
CITY OF MIAMI )

Aﬂ\’O‘f{\O CO\ MENACES  (hereinafter “affiant”), being first duly sworn, deposes and says:
1. My name is Aﬂ)ﬂ? N\D C\O\menﬁ(ff.

2. For those candidates seeking the office of Mayor, please check the appropriate subsection (a) below.
Those candidates seeking the office of Commissioner please check and fill in the blank in subsection

(b) below:

__(a) I am offering myself as a candidate for the office of Mayor of the City of Miami, Florida. If
elected, I fully understand that I must maintain an actual and real residence within the City of Miami for
the duration of my term of office.

(b) 1 am offering myself as a candidate of the office of Commissioner in District Number @_ of the
City of Miami, Florida. If elected, I fully understand that I must maintain an actual and real residence
within the district for the duration of my term of office.

3. 1 have resided in the City of Miami for a minimum of one year before qualifying if applying for Mayor,
and one year in the district if applying for the Commission, and I am a registered voter and a duly
qualified elector of the City of Miami, Florida, presently registered to vote in precinct No. _ 543 .

I presently reside at the following address (must include zip code):
OW 1 Brid Ave Migmi Fe 33125
which is my legal address, and I have resided continually at said address from the /47 day of
Juwg 2004 1o the present.

4.Immediately prior to residing at the above-stated address, I have resided at the hereinbelow listed
addresses for the cited periods of time (list hereinbelow all addresses at Wthh you have resided for the
past five years, as well as the length of time at each address):

Prior Addresses ) For the Period
Lionuw 3rol St Mumi 2 33128 Towe |s7 2008 - IJvune [sdod T
NavaL An Stamred I)EABI?G’M rz Dee isthzo06 ~MRY 1P, 200§

0/(/[’/1‘-;11? TAPAN A1C A Cﬂ'ﬂf OUTLER Nov /5”\200/7, _ DEC /57: 20046
5. In addition to the residence that I have listed as my present address, I also reside at the following listed
addresses on a temporary basis as a secondary domicile or domiciles:

AONE

6. Afﬁant’sgpou ;resides at the following address: (must include city, state and zip code) .
1892y w s e Miugmi Fe 33016

[aoc] form Page 1 Revised August 2007



7. Affiant’s minor children reside at the following address: (must include city, state and zip code)

1€92Y wW  Qlsr Ave Miam: Fe 330/6

8. At the present time, afﬁant\(iil registered to vote in any city, county or state other than as
stipulated in subparagraph 3 above.

. €@ C
9. Name and business address of affiant’s employer: . 'f: .
o

American Red Cross pea
23S SwW &1 Ave Miawi Fo 33135 sho
10. Affiant’s occupation: D \Y € (/i—a( %ré’\\\/ e rUND \D\ra&

2 R
¥

11. Affiant has been employed in the above-cited capacity for the following period of time:

A Mormtrs

(Note: In the event the occupation of affiant has been for a period of less than one year, or the
employment period with the same employer has been for a period of less than one year, affiant shall

glve the name(s) and address(es) of his/her employer(s) and occupation(s) for the period of one year
prior to the date of this affidavit).

.5 Macine Corps Q1 g - 2.008¢

12. Affiant represents that he/she sy, (is. not) currently holding another elective or appointive office —
whether city, county or municipal — the term of which or any part thereof runs concurrently with that of
the office he/she seeks, and that he/she has resigned from any office from which he/she is required to
resign pursuant to F.S.99.012 and/or the City of Miami Charter.

13. Affiant represents that, as of this date,@he (is) (tsmat) seeking to qualify for public office which is
cuigently. held by an officer who has authority to appoint, employ, promote, or otherwise supervise
' er and who has qualified as a candidate for reelection to that office. (Note: If affiant is an
employee of the City of Miami (other than city manager, city attorney, independent auditor general or
city clerk) or member of a city board of the City of Miami, Florida (other than a city commissiongg, or
mayor), affiant in the case of an employee 'shall take a leave of absence, without pay from er:
employment during the period in which affiant is seeking election to public office or in the case of a

board member such member shall resign and such leave of absence or resignation to be effective upon
whichever occurs first:

(a) such employee or board member receives contributions or makes expenditures, or gives her o

consent{or any other person to receive contributions or make expenditures, with a view to bringing
abou :@m her nomination or election to public office; or

(b) at the time such employee or board member appoints a campaign treasurcr and designates a
primary depository; or

(c) at the time such employee or board member files qualification papers and subscribes to a
candidates oath as required by law.

[aoc] form Page 2 ’ Revised August 2007



The definition of “city board” is found in Section 2-882 of the Miami City Code

14. Affiant’s campéign headquarters address and telephone number:
€50 MW 2rd Sk Muawi Fo 33iaf (30S) GPY-7899

Affiant’s campaign treasurer’s name:

Faosto ALvare 2

*Affiant’s campaign treasurer’s address:
0858 Cocal Way Suike 300 Miam:

Telephone numbers: (work) 305 L{qzi l o\0
‘ (home) 30‘5* - 7 3 3" Oocg’ Z

T 33148
(

*[A Campaign Treasurer or Deputy Treasurer shall be a registered voter in the State of Florida.]

15. Affiant represents that, if elected@she shall serve in the elective office to which he/she seeks

election.
16. Following is the exact way in which affiant would like to have his/her name printed on the official

et AnYene M Mico” Colmenares

, Zoo] .

'SIGNED THIS /4 DAY OFﬁg};ﬁﬂ.LA
MAR e
[\ ( AFFIANT

BEFORE ME, the undersigned authority, personally appeared Amllf?\ Y5 (5/ It~ af«S | who, a“fter iigst
executed the foregomg @ the'best’::of

being duly sworn, deposes and states that ra
knowledge and belief. {in 4
.
=
=
b
o
A
(92

CITY OF MIAMI, FLORIDA
(SEAL)

Did take an oath

v Produced identification >
- i
Type of identification produced: Divia’s L e CYS ? co¢ ~L6 - 214~

Revised August 2007

[aoc] form Page 3



~ FORM1 STATEMENT OF
Please print or type your n;me, mailing FINANCIAL INTERESTS .

address, agency name, and position below:
LAST NAME -- FIRST NAME -- MIDDLE NAME ; FOR OFEI&_Eg A,
USE ONLY: SEP L} PM 2 25

D\ menareés A""(_GN"O
RISCILL & A

. MAILING ADDRESS :
Ty

" v 1w
qoq UW 15 Ave GHTcRaBF HIA T FL

- N

CITY : - ZIP . COUNTY : . .

~ Wyawg FL 33125 Miauils e

NAME OF AGENCY : s

’ ®\ \_\1 o _p M\ O W \ Conf. Co<'1e
P. Reg. Code

NAME OF OFFICE OR POSiT(ON HELD OR SO
C@MM(.XS[C’UQ,{ \ CJ d\aw\ rD.S% 3

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary..
CHECK ONLY IF E CANDIDATE OR [:] NEW EMPLOYEE OR APPOINTEE

*BOTH PARTS OF THIS SECTION MUST BE COMPLETED**

DISCLOSURE PERIOD: )

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one):

' 'g DECEMBER 31. 2008 OR [ SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR.

MANNER OF CALCULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT- ARE ABSOLUTE DOLLAR VALUES. WHICH
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS. WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see
instructions for further details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (check one):

[ compARATIVE (PERCENTAGE) THRESHOLDS OR B DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person]

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
. OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
US. Nacvwe Coves Rene Washingde, D.C. MAibery Pay
05, Morie Grpe (Rer) [ DEaS Clevelond  OW - Pebiced Mildery Pae
[] [ 4 < 14 I

) N ;
PART B -- SECONDARY SOURCES OF INCOME [Major customers, clients, and other sources of income to businesses owned by the reporting person]

NAME OF NAME OF MAJOR SOURCES ADDRESS ’ PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
Nan e
PART C -- REAL PROPERTY [Land, buildings owned by the reporting person] FILING INSTRUCTIONS for when
. and where to file this form are locat-
o ed at the bottom of page 2.
‘/H ’&uwr\-cl Dere Pa rcd Weus e TX pag

INSTRUCTIONS on who must file
this form and how to fill it out begin
on page 3.

OTHER FORMS you may need to

file are described on page 6.

CE FORM 1 - Eff. 1/2009 . {Continued on reverse side) ‘ .+ PAGE1



R

TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks. bonds, certificates of deposit, etc.]

) U= B
o (72
BUSINESS ENTITY TO WHICH THE PROP%TY}'RELATES

J00 SpRT  [dAernasad bl

= =
Al

Pepsernat  shkcks <l

PART E — LIABILITIES [Major debts]
' NAME OF CREDITOR

ADDRESS OF CREDITOR

Nortern Trusk @an

700 Beicleil Ave Miawe FL 23i3)

: k-
Ustt Ceedt Corel

10750 Mcedermott Fﬁ?z&:fw) 5M Anleme T 7525

OfTMen CNVE Hov\-—ge(écg

V.0, Qox HY40M2 Tad<souvcille L 3222

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses)
“ BUSINESS ENTITY #1

BUSINESS ENTITY # 2 BUSINESS ENTITY #3

NAME OF
BUSINESS ENTITY

ADDRESS OF
- BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

"POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
lNTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

SIGNATURE (required):

FILIN GINSTRUCTIONS ”

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE |:]

WHAT TO FILE;

After completing all parts of this form, mcludmg

[} signing- and dating it. send back only the first
. sheet (pages 1 and 2) for filing.

If you have nothing to report in a par‘ticu!ar'
“section, you must write "none" or "n/a" in that
section(s).

Facsimiles will not be accepted..

 NOTE: .
" MULTIPLE FILING UNNECESSARY:

Generally, a person who has filed Form 1 for a
calendar or fiscal year is not required to file a
‘second Form 1 for the same year. However, a
candidate. who previously filed Form 1 because
of another public position must at teast file a copy
of his or her original Form 1 when qualifying.

WHERE TO FILE:

If you were mailed the form by the Commission
on Ethics or a County Supervisor of Elections for-
your annual disclosure filing, return the form to
that location.

Local officers/employees file with.the Supervisor )
of Elections of the county in which they perma-
nently reside. (If you do not permanently reside
in Florida, file with the Supervisor of the county
where your agency has its headquarters.)

State officers or specified state employees
file with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physical
address: 3600 Maclay Boulevard, South, Suite
201, Tallahassee FL 32312.

Candidates file this form together with their
qualifying papers.
To determine what-category your position

“falls under, see the "Who Must File" Instructions

on page 3.

DATE SIGNED (required):

officers, and specified state employees .are.

WHEN TO FILE:

Initially, each local officer/employee, state
officer, and specified state employee must
file within 30 days of the date of his or her
appointment or of the beginning of employ-
ment. Appointees who must be confirmed by
the Senate must file prior to confirmation, even
if that is less than 30 days from the date ofthelr,
appointment.

Candidates for publicly-elected local office” j.
must file at the same time they file their
qualifying papers.
Thereafter, local officers/employees, state
required to file by July 1st foliowing each
calendar year in which' they hold their posi-
tions. .

Finally, at the end of office or employment'
each local officer/employee, state officer. and
specified state employee is required o file a
final disclosure form (Form 1F) within 60 days
of feaving office or employment.

CE FORM 1 - Eff. 1/2009

. PAGE 2



?*‘* T’" {"* f’“’!’ l{ f"”
B OFFICE USE ONLY

LOYALTY OATH

CANDIDATES WITH NO PARTY AFFILIATION 2009 SEP Hh PH 6
(Sections 876.05-876.10, Florida Statutes)

i Tt HA i
STATE OF FLORIDA ' M \ O\ — \)G\dte COUNTY
’ (PLEASE PRINT)
- N V——’__—-.-_) .
I, Anlror\\o : CO\menarﬁg
First Name Middle Name/lnitial Last Name
a citizen of the State of Florida and of the United States of America, ... and a candidate for public office . .. do

hereby solemnly swear or affirm that | will support the Constitution of the United States and of the State of Florida.

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)

. Aotonio Mico" Colme narec

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT -~ NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of CO MW SSI0 A e ' 3 , - :
i (office) (district) (circuit)
. 1 am a qualified elector of M( (AWA\ - D&‘\ &6 County, Florida. | am qualified
“(group)

under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected. |
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 1 have resigned from any office from which | am required to resign pursuant to Section
99.012, Florida Statutes.

UNDER PENALTIES OF PERJURY | DECLARE THAT I HAVE READ THE FOREGOING LOYALTY OATH AND OATH OF
CANDIDATE AND THAT THE FACTS STATED IN EACH ARE TRUE.

SIGN HERE

S‘ignature of Candiga(e/
QoUW 15 fue | 305U -THYS
Mailing Address Day Phone Fax Number
Mictun = 33125 Lep )4 2009
City State Zip Code Date Signed

DS-DE 24B (Rev. 08/03)




The definition of “city board” is found in Section 2-882 of the Miami City Code.

14. Affiant’s campaign headquarters address and telephone number:
0S) GFY-T4Y9

€00 vl 3rd Sk Muawi Fe 331af (3

Affiant’s campaign treasurer’s name:

FAosTo ALvare

*Affiant’s campaign treasurer’s address: . ] . _
0898 Coral Way Suike 300 Miami Fe 3314y

(work) BOS' l‘{qZ’ | Oo\O

(home) 805’ - 733~ OO& Z

*[A Campaign Treasurer or Deputy Treasurer shall be a registered voter in the State of Florida.]

15. Affiant represents that, if elected@she shall serve in the elective office to which he/she seeks

Telephone numbers:

election.
16. Following is the exact way in which affiant would like to have his/her name printed on the official
ballot: A\ "
AnYonio Mico” Colmenares

SIGNED THIS /4] DAY o@f,ﬁnh . Z2o0] .
WMo —
/ \ \ AFFIANT /

]

after figst

CITY OF MIAMI, FLORIDA
SORY Py,

%,
&£ ) Owesrt 3 oz
N
r
&
\5‘3

P 7 /
BEFORE ME, the undersigned authority, personally appeared /4}01‘1’?‘ ) & nai+s | who, @
being duly sworn, deposes and states that ya executed the foregoing t8 thes bestEof
. : P ¢ T
b % knowledge and belief. ~C M
o 9 &
e — 4D
0T Fomy
\ o -
/ )/ ( v = wf::
ny\ CITXCLERK ~— nE ow )
fl i
Notary Publir State of Forida ” a 3'3
e

.
NP e
BTN s S

At e
CLARSE

(SEAL) 33

FamT.te wy

Did take an oath

v Produced identification o
- * - A -—’ o e i -
Type of identification produced: Dfva’s L.‘;,M CY5T-ceoe ~LO 2it

Revised August 2007

[aoc} form Page 3



Elections
2700 NW 87th Avenue

Miami, Florida 33172
T 305-499-VOTE F 305-499-8547 °

TTY: 305-499-8480

miamidade.gov

Date: 09/09/2009 { Lester Sola
Time 3:53:36 P .

Supervisor of Elections
Voter Registration Receipt

Miami-Dade County, FL

Regn Number / Numero de Registracion

110134480
Voter Name / Nombre de Votante rColmenares SR; Antonio
Residence / Residencia H 820 NW 3Rd ST - .
(Miami.FL. 33_1&8 ‘ -

‘Mailing Address / Direccion de Correo

none
Voter Status / Estado del Votante 1(A) Active Voter
Birth Date / Fecha de Nacimiento Jun/14/1960
Birth Place / Lugar del Nacnmento CUBA
Sex / Sexo ..M
Race / Raza (\‘f} _J
Party / Partido ' , REP,
Precinct / Precinto - (7543 )
"HUD
1407 NW 7 St

H U D - Meeting Room
_ Registration Date / Fecha de Registracion

Oct/03/2003
Assistance Required / Asistencia Requeérida N .
>
Witness my hand and official seal at Miami-Dade County, FL, et

Firmo de mi pufio y letra y estampo el sello oficial del Condado de Mzaml—Dade County, FL,«)
on Sep/09/2009 / este dia Sep/09/2009

Lester Sola
Supervisor of Elections
Miami-Dade County, FL

P
farsencd
P ]
IR
2
1
-~
=
-
TE
o
O
o™

wr
I
w1
&




Florida Power & Light

RECEIVED
FPL. : | et 26
31 . - s THOMPSEBM
Bill Statement RISCILLA &, THOHPS
‘ . crrv oF A TAHL FL

| FPL. B

Customer Name: ANTONIO COLMENARES
Service Address'*904 N)N_l STH AVE -~

FPL Account Number: 9486006134

Service Dates: 07/22/2009 to 08/20/2009
Statement Date: 08/20/2000.../

Next Scheduled Read Date: 09/21/2009
| ViewBackofthe Bil | [ ViewBilllnsert. |  Previous Bills

jUnderstanding Your Bill : , - | Access Another Account
The e-mail address we have for this account is
ACOLMENARE@AQL.COM.
Access e-mail update to make changes.
Amount] . : :
Payme . . e[New charge New charges
yments Additional actmtyBalance beforefNe MED0 not pay &
of your (+ or-) new charges ' due b
. . - : = ue
lastbill| ) (=) (+) (=) y
256.10 |256.10CR 0.00 0.00 327.09 $327.09 Sep 10 2009
[ Pay Online
Amount of your last bill 256.10
Payment received - Thank you 256.10CR
Balance before new charges $0.00 -

New charges (Rate: RS-1 RESIDENTIAL SERVICE )

. Electric service amount 289.49%*
On call credit 1.50CR
Storm charge 1.08
Gross receipts tax 7.41
Franchise charge 13.34
Utility tax 17.27 .
Total new charges . $327.09
" Total amount you .owe - $327.09

FPL Automatic Bill Pay - DO NOT PAY

-Payment received after September 10, 2009 is considered LATE; a
late paymient charge of 1.50% will apply and your account may be
subject to an adjusted deposit billing.

-The amount due on your account will be drafted automatically on
or after August 31, 2009. If. a partial payment is received
before this date, only the remaining balance due on your

httrne-Honn Fnl cam /A ncanntTafal A rnmrimtTmEaPnmmmmnn A=l nctCratamant

Page 1 of

[+]

Rate this Page

Q10,701



Florida Power & Light

account will be drafted automatically.

Meter reading - meter 7C75421

Current reading 1 14551
" Previous reading . -11991

kwh used 2560

Energy usage o
kwh this month - , 2560

Service days 29
kwh/day . 88

**The electric service ‘amount
includes the following charges:
Customer charge: $5.33 per month
Fuel: $152.59
(First 1000 kWh at $0.053510)
(Over 1000 kWh at $0.063510) -
Non-=fuel: $131.57 :
(First 1000 kWh at $0.045110)
“(Over 1000 kwWwh at $0.055420)

- |[For more help in managing your bill, if you are not already participating, access

- Total Now Due and Last Pavment

|- FPL Automatic Bill Pay to ensure your bill is always paid on time.
- FPL E-Mail Bill to receive your bill orline.
|- How to read your bill.

-~

An FPL Group Coﬁmany | Investors | Terms | Privacy & Security | Newsletter | RSS

Copyright ©1996 - 2009, Florida Power & Light Company. All rights reserved.

ABQUT SSL

httne://ann fnl com/AcconntInfo/ AcconntInfo?command=1astStatement

Page 2 of 2

9/10/2009



l Florida Power & Light : . ’ ' _ o Page 1 of 1

@ | IS SEP Ik Pé% 3 26

- Billing / Charges History o Sm"ﬁ: ; PSEH

Visit these sections for helpful tips on energy savings:
- For Your Business.
- For Your Home.

Help make your home electric bill more predictable with FPL Budget Billing.

The e:mail address we have for.this account is ACOLMENARE@AOQOL.COM. Accéss e-
‘mail update to make changes.

[+]

Note: This page may include some debits that were billed after the last statement was 1ssued. Rate fhis Page

Some miscellaneous debits may not be dlsplayed

[ Access Another Account |

FPL Account Number: 9486006134

D Service KWH Debit Description

ate Davs Used A of

_ ays se mount Charges
108/20/2009 29 2560  |$327.09 |Electric Bill |

(077222009 JIER 2034 |l$256.10 |[Electric Bill |
06/22/2009 2o loso  |$113.21 [Electric Bill |
lo6/0sr2000 |- L |ls14.88 [Service Charge ]

An FPL Group Company | Investors | Terms | Privacy & Security | Newsletter | RSS
Copyright ©1996 - 2009, Florida Power & Light Company. All rights reserved.

ABQUT SSL

httna//ann fnl cam/ AccanntInfa/AcconntInfa?command=hillinsHistorv& wt.svl=15 9/10/2009



Florida waer & Light Page 1 of 2

i gv UF f‘?f,‘g 4 Fl.

Bill Statement

=PL.. B
Customer Name: ANT ONIO CGLMENARES
Service Address: §20-NW-3RD ST # R

IFPL Account Number: 3832261113

Service Dates: 07/79/2009 to 08/27/2009
_|Statement Date: 08/27 08/27/2009

Next Scheduled Read Date: 09/28/2009

Understanding Your Bill
The e-mail address we have for this account is

Balance before new charges $181.96%*
*This '$181.96 is. PAST DUE -- PLEASE PAY IMMEDIATELY

-New charges (Rate: RS-1 RESIDENTIAL SERVICE )

Electric service amount 85.09**
Storm charge 0.33
Gross receipts tax 2.19"
. Franchise charge 3.94
Utility tax 5.39
Late payment charge ; 2.73
-Total new charges $99.67
Total amount you owe $281.63

https://app.fpl.com/AccountInfo/Accountinfo?command=lastStatement&wt.svl=14

ACOLMENARE@AOL.COM.
Actess e-mail update to make changes.
mountﬂ’ayments dditional activity Balance before[New charges Total»amounﬂNeW charges
of your A (+or-) hew charge‘s ,, you owe
lastbi| ¢ =) ) =) dueby |
181.96 0.00 0.00 181.96 99.67 - $281.63 Sep 17 2009 .
Améunt of your last bill l lé1.96

9/9/2009



Florida Power & Light

-Payment received after September 17, 2002 is considered LATE; a
.late payment charge of 1.50% will apply and your account may be
subject to an adjusted deposit billing. .

-This bill adj&stc any difference between last month's estimated
bill and your actual use. Your previous bill was estimated
becaus fence prévented access to the meter.

Page 2 of 2

Meter reading - meter 5C53430

Currént reading 52491
Previous reading -51694
kWh used = ’ : 797

Energy usage

Last " This

A year vear
kWh this month 759 797
Service days 29. -+ 29
kW_h/dayr 26 27

**The electric service amount
includes the foiiow1ng charges:
Customer charge: $5.52 per month
Fuel: $42.65
(First 1000 kWh at $0.053510)
(Over 1000 kWh at $0.063510)
Non-fuel: 536.92
(First 1000 kWhH at $0.046330)
(Over 1000 kWwh at 50.057010)

g’or more help m managing your bill, if you are not already participating, access

- Total Now Due and Last Payment

~ FPL Pay Online to pay your bill now.
- FPL, Automatic Bill Pay to ensure your bill is always pald on time.
- FPL E-Mail Bill to receive your bill online.
- How to read vour bill.

An FPL Group Company | Investors | Terms | Privacy & Security | Newsletter | RSS

Copyright ©1996 - 2009, Florida Power & nght Company. All nghts reserved.

ABOUT SSL
CERTIFICATES

https://app.fpl.com/Accountlnifo/Accountinfo?command=lastStatement& wt.svl=14

9/9/2009

¢



Florida Power & Light

Payment / Credit History

If you are not already participating, we offer the following options to help you
manage your FPL bull: .

- FPL Pay Online to pay your bill now.

- FPL Automatic Bill Pay to ensure your bill is always paid on time.

- FPL E-Mail Biil to receive your bill online.

- FPL Budget Billing wﬂ] help make your home electric bill more predxctable

The e-mail address we have for this account is ACOLMENARE@AOL.COM .
Access e-mail ugdate to make changes. P

Note: some mlscellaneous credits may not be displayed.

FPL Account N umber:3832261113

[Date | Amount |Description |
109/01/2009 1$181.96 Payment |
06/26/2009 $75.29 |Payment !
105/22/2009. \1$66.06 |Payment ‘ \
[04/20/2009 1$51.74 |[Payment |
104/07/2009 [$129.07 | Payment |
103/31/2009 1/80.42 |[Fuel Refund |
103/09/2009 $140.00 [Payment - |
01/08/2009 ($213.14 . |Payment |
[12/29/2008  |$135.00 . | Deposit Ref/Red |
112/05/2008 |$182.83 . |IPayment L
[10/20/2008 . |1$260.00 |[Payment |
|10/20/2008 ___—verse]|$84.99 |[Payment |
|09/17/20085— L~ —-|$201:66 . -|[Payment J ]
[08/04/2008 |1$209.42 |Payment ‘ ]
[06/30/2008 $129.38 |Payment |
104/21/2008 1$31.29 | Payment |
103/21/2008 [$48.15 |Payment |

https://app.fpl.com/AccountInfo/AccountInfo?command=paymentHistorv&wt.svl=17
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IQ_Z/’:ZulQOOSD | $50.62 |[Payment

101/22/2008 $54.73 |Payment

112/19/2007 $5615 . |Payment |

11/16/2007 I$73.71 |IPayment ]

110/18/2007 192.12 " |lPayment l
- 169/18/2007 1$94.54 [Payment l

- An FPL Group Company | Investors | Terms | Privacy & Security | Newsletter | RSS
Copyright ©1996 - 2009, Florida Power & Light Company. All rights reserved.

ABOUT SSL
CERTIFICATES

https://app.fpl.com/AccountInfo/AccountInfo?command=paymentHistory&wt. svl=17 9/9/2009



Document Name: Sessionl

STIN ARPS PROPERTY SYSTEM - STREET INQUIRY (13)
STREET ID: 010500 IN USE: YES
~-HOUSE RANGE-- QUAD ... _NAME- - ~-~~——TYPE~ .- . -SIDE-- _

0800 .- 0898 "~ NW T3 _ ..o gD e 0—EVEN./

FACE: N PRIMARY ZONE: EMPOWERMENT ZONE: N
-ZIP CODE: 331281308 SD1 ZONE: LATIN QUATERS: — N
CENSUS TRACT: 5202 SD2 ZONE: (VOTING-DISTRICT: 03
CENSUS BLOCK: 2000 DDRI ZONE: N X -

FIRE 901 ZONE: 0654 SEOPWDRI ZONE: N

FIRE SFBC ZONE: 3A HIST PRESVN DIST: N .
NBHD CODE: . 13 SCENIC CORRIDOR: N
'SUB NBHD CODE: 02 PEDESTRIAN PATHWAY: N

SOLID WASTE ROUTE: 115 OMNI TAX DISTRICT: N
TRASH ROUTE: 00 DDA DISTRICT: N

STREET CLEAN ROUTE: 000 CD TARGET AREA: 07

. ] =2

NEXT STREET: : [
HOUSE NO: QUAD: NAME : TYPE: o © 5

ACTION: 1-CONTINUE . ACTIONT 01 A

‘ : XMIT <20 79
R o |

Date: 9/14/2009 Time: 3:17:37 PM



Document Name: Sessionl

STIN . ARPS PROPERTY SYSTEM - STREET INQUIRY (13)
STREET ID: 039250 1IN USE: YES
'--HOUSE RANGE--_. QUAD... . .. ___ NAME _TYPE .. _ =:SIDEz-..——
0900 = 0948 - -NW- =25 - T 7T AV O BVEN
FACE: ' " E PRIMARY ZONE: ° EMPOWERMENT ZONE: N
ZIP CODE: 331253626 SD1 ZONE: LATIN QUATERS: N
CENSUS TRACT: 5100 SD2 ZONE: : (VOTING DISTRICT: _ 03.)
CENSUS BLOCK: ¢ 1008 DDRI ZONE: N »
" FIRE 901 ZONE: - 0641 SEOPWDRI ZONE: N
FIRE SFBC ZONE: . 3A HIST PRESVN DIST: N
NBHD CODE: 13 SCENIC CORRIDOR: N
SUB NBHD CODE: 02 . PEDESTRIAN PATHWAY: N
SOLID WASTE ROUTE: . 115 OMNI TAX DISTRICT: N
TRASH ROUTE: 00 . DDA DISTRICT: N
07

STREET CLEAN ROUTE: 000 CD TARGET AREA:

* NEXT- STREET:
" HOUSE NO: QUAD: NAME : , _ TYPE:
‘ACTION: 1-CONTINUE - . ACTION: 01
’ i XMIT:

Date: . 9/14/2009 Time: 3:17:56 PM
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City of Miami :
OFFICIAL RECEIPT

e ) . No. 338329
$ & 2. i Sales Tax $ otalg LU & . ™ gQ = Date: Q7| 14| 07
.( 5/ ([ cz /Z{ﬁkfv Gh I - PO /100 Dollars

Received from M M’ <o’ /‘ﬂ ///)’) (L/L(//U
Addres 3% CW C/\)M ) S#e - BIO /(/é//{ ~¢ 33747
For: @U[{/ééf/&-/f\ £ée Reference No: L # /(/5 AL
o o, D e o A
ee of dep_artmgent orydivision designpa?gd Department: C—.( 711‘/: (Za/ﬁ
Y A

hereon and until the City has collected

the proceeds of any checks tendered as Nician-
payment herein. Division:

| C ‘ FN/TM 402 Rev. 03/03 Distribution: White - Customer; Canary - Finance; Pink - Issuing Department
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