FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  K72322 z ecretary of State
1. Entity Name 04-28-2003 91318 006 ***150.00
SILVERWING FARMS, INC.
Principal Place of Business Mailing Addrass
1500 SAN REMO AVE. 1500 SAN REMO AVE.
145 145 . ]
e o H“m“ l“ l"ll ”I“ ”“I Hlll “ll l.l” ml] m“"m m“ “m \m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number 65‘0106174 :pplied for
ot Applicable
Zip Counry 4p [Country 5. Certificate of Status Desired | ?8'75 F@ddilional
P T o e - . ~_Fee Required _ -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JARVIS, JAMES W ESQ
1500 SAN REMO AVE.
SUITE 145

COHAL GABLES FL 33146 City FL Zip Code

Street Address (P.O. Bex Number is Not Acceptable)

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. | am familiar with, and accept
+ the abligations of registered agent.

SIGNATURE

12. | hereby certify tHiat the information supplied with this filing does not qualify for thie exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with-errade[ess, with all other like empowered.
Sfaq /o3 305 Y454 RT

‘Dha Daylime Phona #

SIGNATURE:

. Signature, typed or printed nalme of registered agent and litle if applicable (NOTE: Registered Ageni signature reguirad whan rainslating) DATE
ﬂF"i‘E N?V:‘;ga FEE Iﬁ] ?,1505'-,2?; 00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2 Fee w e $ ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS _I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ; 3 Delete TILE [ Change [} Addition
NAME JARVIS, JAMES W NAME
street anpess | 1500 SAN REMO AVE. SUE 145 STREET ADCRESS
crv-s-zp |CORAL GABLES FL 33146 CITY-ST-2IP
TITLE ¢ O telete TTLE [J Change  [C] Addition
NAME i NAME
STREET ADDRESS ’ STREET ADBRESS
CITY-ST-21P e ____ jcmvstze
TITLE I Delets TTE ' [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-20P
TITLE [ elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 CY-ST-21p
TILE I pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P oITY-ST- 2P
TITLE ’ O Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-21p

AV CEYYYeE0

CR2E034 (10/02)



