e oa APPROVEL
.. NOT-FQR-PROFIT CDRP_ORATIQ;N -

DOCUMENT # NO3000001451

1. Entity Name
BRIDGE BUILDERS ENTERPRISES, INC.

06 JAN30 PH 1: 54

SECRETARY OF STATE
TALLAFASSEE, FLORIDS

Principal Place of Business Mailing Address
19 WEST FLAGLER STREET, STE 705 19 WEST FLAGLER STREET, STE 705
MIAMI, FL 33130 MIAMI, FL 33130

2 Pnncnp lPI ce of Busmess 3. Mailing Addrass
/17 2 5T, DA /5B ST

Sm:e Apl. #, elc. utte Apt, #. atc, : ' - ‘
=72 zaz 51 " Soz STATEMENT
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/j 4 FL Sl L 81-0605827 No: Applcatic
? / QG . U: g%_ g%‘j / é(; éj‘igﬁ% 5. Certificate of Status Desired O ?g.gfqu;;liona!

~ 6. Name and Adaress of Current Registered Agent” - = - 7. Name and Address of New Registered Agent
BENJAMIN, CHRISTOPHER &A@&To%\ ?D(—'M\)A—M LA
19 WEST FLAGLER STREET, STE 705 treet Address (PO. Box r is Not Acceptable
MIAMI, FL 33130 é?éj fd &m‘?; 1. 3 &TC“" 2—02
City 00,
Ay FL 25,5
8. The above nal f tement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
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SIGNAT / 2/25 /0
ure. typed or printed name of veglstere_vﬁgenl and tille if applicable (NOTE: Registered Agent signatre required when renstanng) DATE
Filing Foe w\S\STZE_/ 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CEO 7 pelete TILE {iemmge [ Addition
NAME BENJAMIN, CHRISTOPER E NAME é 5@/765 3&7‘-/)4'9/
STREET ADORESS | 16426 BRIAR PATCH PLACE STREET ADDRESS | 4=,/ A/.,f_/ /(? = 57— 5; 25’2
civ-st-zr | MIAMI LAKES, FL 33014 CiTY-ST-2P ///;7/// A B3/L i
e €D /jzﬂgem T I = g O Adiion
NAME NELSON, ANNIE MAE NE l—;{!q I’L_Iijal:—'l-a l]':’t‘q—:r-—l_iﬁ ¢|E e
STREET ADDRESS | 19 WEST FLAGLER STREET, STE 705 STREET ADDAESS i T
CIFY-ST-21P MIAMI, FL 33130 CITY-ST-2P
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STREET ADDRESS | 16426 BRIAR PATCH PLACE STREETADORESS | 22 /% 2/ies /52 4«7‘ <TE . 2l
CITY-§1-27 \r\%@ﬁl LAKES, FL 33014 cY-§1-2 //7/»// ’ . =2 3’/(,-. &
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12. | hereby cerlity that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certiy that the infarmation
indicated on this report 1t is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an cfficer ar director
of the corporation or thi wored 10 execulg this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or g -&il-cther.like Bmpowarad.
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SIGNATURE:
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