2001 UNIFORM BUSINESS REPCRT (UBR)

| DOCUMENT # M45665

1. Entity Name»

TRHMOR GLASS, INC.

Principal Place: of Business

Mailing Address

S €

2639 W 3 CT C/O PATRICK D. FABER
BAY B 2639 W, 3 CT.
HIALEAH FL 33010 HIALEAH FL 33060
us us
2. Principal Place of Business 3. Mailing Address

S~

Suite, Apt. it, elc.

Suite, Apt. #, etc.

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90016 018 ***550.00

- LUBIYIYVI

VRN R AT

DO NOT WRITE iN THIS SPAGE

i

FABER, PATRICK D.
2639 W 3RD CTBAY B
HIALEAH FL 33010

City & State City & State 4. FEI Number Applied For
59-2762875 Not Aprlicable..
L P Couniry _ Ze _ Country 5, Cerificate of Status Desired  [J fgg; Additonz|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narr 2

Street Address (P.

0. Box Numbar is Not Acceptable)

City

Zip Code

FL

-

8. 1he above -1aVubmns this statemepgfor the purpose of changing it -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE //b;/ @b‘/ M/

%alute. IyDeTj or printed name af reg].'.iereﬂ agent and titie il applicable

(NOT

Reg) stered Agent s nature required when rainsiating)

DAt

9. This corporation is eligible to satisty its Intangible
Tax filing r:quirement and glects to do so.
{See criter a on back) O

FILE NOW !} FEE IS $150.00
After MAY 1, 2( 11 Fee will be $550.00
Make Check Paya) le to Departrplent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TTLE [ change [ Acdition
o NAME FABER, PATRICK D HAME

STREET ADDRESS | 1232 S.W. 22 TERR. STREET ADDRE 35

CITY-ST-7IP MIAMI FL CITY-ST-2IP

TITLE SDT 1 Delete TITLE [ Change (] Addition

N RIBBLE, RICHARD L. N

SIREETADCARSS | g045 NW 37TH ST., #102 STREET ADDRI'SS

CITY-S1-2IP MfAM' FL . CiTY-§T-2IP

TIT.E O Delets TITLE [ change [ Aadition

NAME HAME

STREE! ADDRESS STREET ADDR{ 5

CITY-ST-2IP CITY-ST-2IP

THLE O pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRt 55

CITY-ST-21P CITY-ST-71P

e 7] Delete TITLE Faa O change [ Addition

NAME NAME =

STREET ADDRESS STREET ADDR:33 f

CHy-sT-2IP CITY-ST-2IP

THEE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRI 5§

cify S1-2p CITY-ST-2IP

ndicated nn this report or sug

changed, 5 on an attachegrfent with¥an address

13. | hereby cartify that the information supplied with this filing does not qualify fc  the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
| ntal report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeliver orfirustee empowered to éxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"?Z“‘e e%ﬂ%’ EARse

SIGNATURE:

_/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER A DIRECTOR

ate Daytime Phore #

oot EHIAY
77> — |

%

CR2E034 {10/00}



