File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

UIMITED LIABILITY COMPANY <58 FLORIDA DEPARTMENT Of STATE ‘ L aarn
A Katherine Harris e N R L L=
ANNUAL REPORT Secretary of State e L DRATICNS
1999 DIVISION OF CORPORATIONS ‘
v et
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | woio d -
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
! oimies Lapiny comany  DOCUMENT # L95000000771
F.A.C ENTERPRISES L.C 1a. Principal Place of Business Address
- W P o
9010 N.W. 150 TERRACE 9010 N.W. 150 TERRACE
MIAMI FL 33016 MIAMI FL 33016
2 Principal Place of Business 2a, Mailing Address 3. Date Organized or Qualified | 3a. State of Farmation
10/12/1995 FL
Suite, Apt. #, etc. Suite, Apl. #, etc 4 FE Nomb
) ’ vmoer D Applied For
Cily & State City & State 65-0623595 —DWWND! Applicable
R wee .| 8. DateofLast Report 6. Certificate of Status Desired
Zip Country Pyl Counlry
03/02/1998 | EEEEREIRIIE ]
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Office
Name
MUSA, FAISEL
9010 N.W. 150 TERRACE [ Gireot Addiess (P10, Box Number 1 Noi Acceptabie)

MIAMI FIL. 33016

Suile, Apt. #. etc.

iy T Zip Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this slatement tor the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was aulhosized by affirmative vote of amajonity of the members | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _ .. . _ . ... - . natt
(Reg steresd Agent Acep! ng Apponl Tend) (ROTE Fle pafiene § Agent s graatory oo whcn fered gl
10. Titie Managing Members/Managers Business Street Address City, Stlate and Zip Code
MEM | MUSA, FAISEL 9010 N.¥W. 150 TERRACE MIAMI FL
MEM | RODRIGUEZ, ZAaiva M 9010 N.W. 150 TERRACE MIAMI FL
‘ 1 (*[ﬁf}t}é?E}ﬁ]igizl 1--—1,
3711 /3901119025

R EE 7S e HE. TR

11. ldo hereby certify thal the information supphed with 1his filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutos 1 {urther certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal elect as if made under oath; that | am a managing membeor ar manager of the
limited habilly company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiarida Statutes, and thal my name appears in Block 10, or onan

attachment with an address
SIGNATURE: % -3///‘/'?‘ | (305/)3(; 366 5

SGk AN TYHL h‘ri [RTUFTER SR EXALAE S TN AR U RS SRS B ST R TR SRS RN (

INHSE10 K (12-98)



