2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000028358

1. Entity Name

LAW OFFICE OF CORNELIUS SHIVER,

P.A.

Principal Place of Business

3692 B GRAND AVE
MIAMI FL 33133

Mailing Address

3692 B GRAND AVE
MIAMI FL 33133

2. Prin%al Place of Business

3237 “Thomas Ave.

3, Mailing Address

?.0 -Bo) 331542

Suite, Apt. #, eic.

Suite, Apt. #. etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90059 029 ***150.00

R TR

DO NOT WRITE IN TH!S SPACE

W EL | g, _FL | wewm e
g Cauntry Zip Country. 5. Certificate of Status Desired O $8.75 Additional
3 3 ‘ 3 ?Nama and Address of Current ﬁegisteri.lae%‘55 l&SNA 7. Name and Address of New Registered ;::n’:eq”""d
ame i- .

SHNER' CORNELIUS Street .fg-;{'gsg (?O.eélc:xlf\ljmber is‘NgA';‘clgt,ag@)(

3692-8 GRAND AVE

MIAMI FL 33133 333__' Thomgs OA\@.

A7 [ Miam, FL|®33132

8. The above name

AN
tity submitd this gfatement f

SIGNATURE Ly

Wing its registered office or registered agent, or both, in the State of Floridg,

hme of registerad agent and

Signwmlm "

title, pplicable.

{NQOTE: Registerad Agent signature required when reinstating)

7

7 DATE

9. This corporation is eligible to sjsfy its Intangible
Tax filing requirement and elects 0 50,

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 1o Fees

(See criteria on back} & Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS o l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D Delete TTLE [ Dyreerf , l #Trange [ Addition
N SHIVER, CORNELIUS N Shw-ef , Lot clivt{
STREET ADDRESS | 3602-B GRAND AVE STREETADDRESS | 42 L)« . 331544
orv-st-ze | MIAMI FL 33133 e Cmy-§1-2p AMaM), FL 333\3 3 =
L PVST 50cicie TITLE PVST ; ange ] Addition
we | SHVER, CORNELIUS e shveR, Cornelwus
sTREET ACDRESS | 3692-B GRAND AVE ) STREET ADCFESS | 2 0y . A\ 33} 5’4 2 ]
TSP | MAMIFL 33138 DT T B AN BL 35233 TS e
L OJ elete e ! [ Change L) Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [T Delete TILE [dchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-7IP N CITY-ST-2IP
13. | hereby certify that the information supplied Witththis filing does not qualify i the exemption stated in Secli 119.07(3)(i), Florida Statutes. | further certify that the infermation

igtr

indicated on this report or supplemental rep
- opw

of the carporation or the rec or trusiee

ue and accurate and thgl my si
ered to execute this r

sam
ter 807, F

legal effect as if made under vath; that | am an officer or director
rida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmght w h an addr with allaher like empo (30 5)
SIGNATURE: - 3}3} Zo0] " Q-6
E AN‘Eﬁ'vPEr OR P D NAME OF SIGNING OFFICER OR DIRECTOR / Pals / Daytime Phona #

>

0158203

CR2E034 (10/00)

A



