FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corparalion Name:

BK UNIVERSITY INC.

[ Principat Fiace of Businss Mailing Address

300 NW. B2ND AVENUE 300 NW. B2ND AVENUE

SUITE 410 SUITE 410

FT. LAUDERDALE FL 33324 FT. LAUDERDALE FL 333241845

FILED
Apr 28 1997 8:00am
Secretary of State

A

3, Date Incarporated or Qualified | 3a. Date o; Last Report

(2. Frncipal Tioce of Busimess 28. Mailing Address

21 2]

4. FEI Number Appliad For

Nat Applicable

Tgie, Ap e " Suite, Apl. #, &tc
27}

$8.75 Additional

8. Certificate of Status Desirad O Fee Required

agent. | am lamiliar with. and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

City & State 8. Election Campaign Finanging $5.00 May Be
o _ odl Trust Fund Contribution Added to Fees
__ Counlry i Country 8. This corporation has liabllity for intgpgible tax under s, 199,032,
e8] 29] m Florida Statutes Yes []MNo

P 9. Name and Address of Current Registered Agent : 10. Name and Address of New Reglstered Agent

MURAM, ESTHER 81| Name

ﬁ?'w' 82 AVENUE B2 Street Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33324 83

84| Bity FL 85| Zip Code

711, "Pursuant 1o e provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar registered agent, or both, in ine State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered

appears in Block 12 or Block 13 # changed. or an an attachment with an address

SIGNATURE: iAot 1

o PG G T ro (NGTE Regisierad Agenl %rgnaluve requireq when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_TH‘—F__ T PD S D DELETE 11TITLE ] Change 7 Addition
Bkt MURAM, ESTHER 1.2NAME
sireeranonss | 300 NW. 82ND AVENUE, #410 1.3 STREET ADDRESS
civ-sze | PLANTATION FL L4 LITY-ST-2P
I [J DELETE 2ITIE T Change L] Addilion
HAM( 22 NAME
STRLLT AUDRESS 2 3STREET ADDRESS
| cov-seoe 1 2 4CHTY-ST- 4
TLE LT DECETE JIMLE [T crange [T Addition
NAME JENAME
STRFTT ADDRESS 3.9 STHEET ADDRESS
onveste {0 34, CITY-S1-2
TilLE [JoeiErE 41 TILE “[Jthange L] Addition
RAML 4.2 NAME
STREEY BDURESS 43 STREET ADDRESS
CiTY-51- 12 44LITY-ST-2F
B T [ ] DELETE 51TME [T Change 1T Addiiion
NAME s2MME
STREET ADLRISS 53 STREET ADDRESS
Loy -st-ae 4 54 CITY- ST- 2P
e [ DeLETE £1TIILE [dthange ] Adaition
NAMt £.2 NAME
SIREET ADDALSS 5.9 STREET ADDRESS
vz | 6.4 CITY-ST- 2P
| 14, T do hereby certily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| ani an afl:cer or diroctor of the corporahon or the receiver or tiustee empowered to executs this report as requirad by Chapter 607, Florida Statutes; and that my name

CoblelrtMUm,

SIGNATURE ANDTYPED OF PRINTED NAME OF EIGNING OFFICER OR OIREGTOR

(2097 (Gs¥)vr2-2523

7 Dayime Phone &

o2eatie

CR2E034 (9/96)



