2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

95000000771

F.A.C. ENTERPRISES, L.C.

Principal Place of Business

9010 N.W. 150 TERRACE
MIAMI FL 33016

Mailing Address

9010 N.W. 150 TERRACE

MIAM! FL 33018-1376

2. principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRETARY 07 STATE
QIVISIOIE OF CORPORATIONS

00 JAN 13 AR

KN

o
o

DO NOT WRITE IN THIS SPACE

4¥  60EZ000

AR

MR

City & State City & State 4. TEI Nymber Applied For
65'%23595 Not Applicable
e Country Zn Country 5. Certificate of Status Desired [} $5 00 Additional
‘ . Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUSA, FAISEL Street Address (P0. Box Number is Not Acceptable)
9010 N.W. 150 TERRACE
MIAMI FL 33016
City FL | Zpooce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttfa if applicable. (NOTE" Registerad Agert signatura reguirad when reinsfating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS JCHANGES
TME MEM [3 petetn TITLE Jchznge [} Addition
NAME MUSA, FAISEL WAME o o
staeev anosesz | 9010 N.W. 150 TERRACE $TREEY ADORESS 1oz 10781 —g
cre-stap ) MIAMI FL 33016 ciTy-31-21P -0 S200--0t e 9--0ng
e MEM 7 teets Tt FFEFRECL, L] [ Tctmigh ¥ -0 Albion
NAME RODRIGUEZ, ZAIDA M KAME
STREET ADDRESS | 0010 N.W. 150 TERRACE STREET ADDRESS
CITY-8T-TIP MIAMI FL 33018 CITY-$1-2IP
TIE - : 1 petete TTLE - [ changa ] Addition
NAME NAME
STREET ADDRESE STREET ADDRESE
CITY-$1-7IP CITY. 31- 7P
me [ etse NnE [J changs ] Adtiition
NAME NAME
STREET ADDREES STREET ADDRESS
CITY- 3T- 2P cIry- $1-I1Ip
TIME [1 petets TIE [Jchange [T Asdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-8T-TIP CIrY- 85 1tP
T [ Dedets TITLE [] change (] Addition
NAME NAME
STREET ADDRERY S$TREET ADDRESS
CITY- $7-21P CITY-31-1UP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this repart as required by Chapter 608, Florida Statutes.

/%ooo o) 26a-340 T

SIGNATURE:

N g s g e s e o
_,.‘!!R‘yi;?‘.?»- = RTINS
Y R EVOR—

— ..’x,ul—.iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

7 Date Daytime Phone # J

-



