FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 20, 2005 8:00 am

ecretary of State
4 7417
PE(,?UIYCN‘;,J-QAENT # NO 00000 4 04-20-2005 90357 024 ****70.00
S.U.R.G.E., INC,
Principal Place of Business Mailing Address
2420 NW 161 STREET 2420 NW 161 STREET :
MIAMI GARDENS, FL 33054 MUAM GARDENS, FL 33054 - _ 50041077
= s EUING R RRCAR TEA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-NP CR2E037 {1 woa)
City & State City & Siato 4. FEI Number Apphied For
‘ i V110 Lkd q 2 Not Applicable
“ip Country Zp Country 6. Conificate of Status Desired [ ?gg?q&fd'”“a‘
& Namo and Addross of Current Ragistered Agent 7. Finma and Addross of New Registared Agert

i Name
MOSLEY, ARTIS
2420 NW 181 STREET Strea!‘A‘ddress (P.0. Box Number is Not Acceptable)

MIAMI GARDENS, FL 33054

City FL | Zip Code

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 obligations of registereq agent. )
o ‘\‘, !%[’100 C.
DATE '

SIGNATURE

And ttle if appiicabla, (NOTE: Ragistared Agant signeura requirad when raingtating)

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Departrment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ' O Detete TITLE [ Change  [] Addition
NAME MOSLEY, ARTIS NAME '
STREET ADDRESS | 2420 NW 161 STREET STREET ADDRESS
CITY-§T-2F MIAMI GARDENS, FL 33054 CITY-SF-2P
THLE vD O Delete TITLE [ Crange [ Addition
NAME REYNOLDS, VERNELL HAME :
STREET ADORESS | 1000 NW 62 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33150 CITY-sT-2°9
TLE STD {3 Delete TMLE [ Change [ Addition
HAME REYNOLDS, PETER HAME L _
STREET ADDRESS | 1000 NW 62 STREET _ e oo | smEEmADRESS.[ - s T '
‘omysar | MIAMIFLT 33150 . LITY-51-2°
e CF Detete TITLE [JChange [ Addition
NAME . i HAME
STREET ADDRESS STREET ADDRESS
CFY-5T-2P ¢ITY-ST-2ZP
TE O Delete TmE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£aTY- §7-2P CITY- §1- 29
TILE O pesete TME [J Change ] Addition
HAME HAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ary-§1- 2P

12 | hereby certify that the information supplied with this filing does net qualify for the exempition stated in Section 119.07(3)(i). Florida Statutes. { further certify that the informaticn
indicated on this report or supplemnental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment witk an W\wilh all other like empowered. f p
SIGNATURE: A - w! \i\@: %D.,ﬁf 0oy

mmmmnﬂmrnrmmmosmmmmm

.



