2004 NOT-FOR-PROFIT CORPORATION. FILED
- ~___ANNUAL REPORT (AR) Feb 19, 2004 8:00 am

DOCUMENT # N00000002781
1. Entity Name Secretary Of State
SAVE OUR AIRPORT, INC. 02-19-2004 90030 046 ****61 .25
Principal Place of Business Mailing Address
150 W FLAGLER STREET SUITE 1820 150 W FLAGLER STREET SUITE 1820 AU R = -
MIAMI FL 33130 MIAMI FL 33130
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E037 (11/03)
City & State . City & Stale 4. FEI Number Applied For
: 03-0516013 Not Applicable
zp Country . e Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) . I
A—RTI-E“C‘GNH‘E" MAR[O ‘-J ST 7 B Street Address (P.O. Box Number is Not Acceptabile)
6525 SW 55 LANE ! ( - P
MIAMI FL 33155
City FL ‘ Zip Code

- : : 2[3/0

¥
(NOTE: Registered Agent signature raguirad when reinsiating) DATE

8. Election Campaign Financing - -~ $5.00 May Be
Trust Fund Contripution. Added to Fees
10. . OFFICERS AND DIRECTORS _~ 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
CTIRE ?, D . [ petete TITLE . - [ Change [ Addition
wwe  |ADORNO, HENRY N NAME X
sweeT aooress | 2601 S BAYSHORE CR STREET ADDRESS
oy.st-zp " |MIAMIFL 33133 CITY-5T-2Ip
TITLE D 2 Delete TITLE [jChange [ Addition
o - |HENRIQUES, ADOLFO - e
STREET ADDRESS +| 2800 PONCE DE LECN BLVD STE 1500 STREET ADDRESS
arv.size  |CORAL GABLES FL 33134 CTYST-7IP
THE D N petete TILE CJ Change (] Addition
_wme._ . |HENRIQUEZ, ADOLFOQ = | _ _ . o I T S - T N
STAEET ADGAESS | 2800 PONCE DE LEON 15TH FLOOR STREET ADDRESS
omy-st-zip |CORAL GABLES FL 33134 i CITY-ST-21P
THLE D [ petete TiLE O change 7] Addition
A ARTECONA, MARIO NAME
saeeT aooress | 150 W FLAGLER SUITE 1820 STREET ADDRESS
eny-sr-ze | MIAMEFL 33130 Y-ST-7IP
TILE [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-5T-21P
TME 3 Dalete THLE ] Change  [] Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
G- S1-21P ' CiTY-ST-ZIP

12. | hereby certify that the information supplieg with this filling does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemeniai rgfrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the reﬁer #f trigtge efnpowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac efs, with all other like empowered.
SIGNATURE: ﬂ; .2"{ \o\k 205 37-54 23
o’  SIGNQTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




