FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
OFIT £k A FLORIDA DEPARTM F STA
COF?PPROFE/!\:IHON Yﬁ g > San[:irl !.:r Mi'::h(zms " May 1 5 1 997 8 Ooa’m

ANNUAL REPORT Secretary of Siale

1097 : DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P9B000103915 (0)

1. Corparalion Narnc

SAVOIR FAIRE PROMOTIONS, INC.

Poicipal Place af Busingss Mailing Addrass ||||||||| ||I |I||I ||||| mn II”I ||||| "I" ll'l IN“ "m “illlm |||‘

140 NE 204TH TERRACE 140 NE 209TH TERRACE
MIAMI FL 33178 MIAMI FL 331781727
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Prircipel Place of Business 2a, Maling Address 4, FEI Number Applied For
£ 26 Gh~-a2a\517/ [Nt Appiicabie
., e Ant et Sute. Apt. . etc. 5. Cenificate of Status Desies  [J  $5:70 Adaitional
E? o Eﬂ ) Fee Required
| Gty & State | City & State 6. Elaction Campaign Financing $5.00 may Be
:‘13] ;a] Trust Fund Contribution ] Addad 1o Fees
i Country Zip Country 8. This corporation has Kability for Intangitle tax under s. 199.032,
E‘!]....____. 25] 26] 20] Florida Statutes Oves [No
@ Name and Address of Current Regisiered Agent 10. Name and Addreas of New Reglstered Agent
81| Na ' ' / ‘
PORTER, EUGENE Erod Chales / 2o |
740 NE 11TH AVE. 82| Street Address (P.C). Box Number is No Accaptable)
MIAMI FL 33181 | RACE
83
. .
84| Cly 85| Zip Code
Miam FL | |a=21]

|11, Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florda Statules, the above-named corporalion submits this slatement Jor the puFpose of changing Its registered
olice o registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE e -
St oo of pringdl name of regrstered agenl and title il apphcable (NOTE Registered Agent signature required whan ralnelatng) DATE .

12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T D [T DELETE 11 TILE ' [T change ™ [T Adsition &
Hamst CHARLES, ERNST 12 NAME §
swiesaooress | 140 NE 208TH TERRACE 1.3 STREET ADDRESS

om-srae | MIAMIEFL 33179 1A CIV-ST-2P g
T 1 DECETE 21 TINE [T Crange L] Addilion
HAME 2.2 NAME
SYHEE] ADORFRS 23 STREET ADDRESS

LTSt ae 2 4 CITY-ST-71P
T [T peLere 3ITME [ TChange [ J Addiion
Naw: 32 NAME
SIREE| ADURESS 3.3 STREET ADDRESS

oneseae ) Jaeom-srzp :
THILE [ pELETE 41TITLE ) Change L] Addition
MAME 4.2 NAME
STHES | ADCEFSS, 43 STREET ADDRESS

Lo stae A4 CITY-ST- 2P By \\ O
IS T oeLeTE 5.1 TITLE - SNy QQ L1 Change 1] Addition
hase: 5.2 NAME {‘{ :
STREE ) ALK RFSS 5.3 STREET ADDRESS ¢

Joneseae o1 5.4 LITY-87- 24P
1 [T oeLere 51TITLE T Change L Addition
hav BINME BO000219321 13
STREED ADDRISS 5.3 SYREET ADDRESS ....US ;28{9?-.-[] 1DU i ..-.DDE
OS2 §ACITY-51-21P s¥¥E1 8BS
14, | do haretry certily ihat the information supplied with this titing does not qualify for the exemplion stated in Saction 119.07(3)(), Florida Statutes. | further certify that the

wferaalion indicalad on this annual report or supplernental annual report Is true and accurate and thal my signature shall have the same legal effect as it made under cath; thal
Lane an officer or diector of tbhe corporation or tho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Blog if changed &r on an attachment with an address.

N H :
SIGNATUREX _ Lk Ua. SNSRI 05 [&_lﬂl_.ﬁ&ia%@s_
&t E AND TYPED OR PRINTCD NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daie Daytme Friore #

Gy




