PROFIT
CORPORATION 7L
ANNUAL REPORT

1996
DOCUMENT # V2942 (7)

1. Gorporation Name

BAUREX CORPORATION

FLORIDA DFPARIMENT OF STATE '

Sandra B Martham

Secretary of Stale
DIVISION OF CORPORATIONS

2
wy s

Maiing Address

|

MR ARG

Principal Prace of Business

¥ HWY 15020 ROCKY LEDGE DR
TAMPA FL 33625
us L.
3. Date Incorporated or Qualified 3a. Dats of Last Report
) ) B 04/17/1992 05/01/1995
2. Principat Place of Business “2a. Maing Addross 4. FEI Number Applied For
?ﬂ 4013 W. Linebaugh Ave. 26] : B 59-3119840 X Not Applicable
GiP Apt & etc. Sute, ApL b, elc ) ] $B.75 Additionat
b— . Certilicate of Status Desired )
El 1 09 27l 7 5. Certilicate of Status Desire: a Fes Required
City & State Gty & Sate 6. Election Campaign Financing 0 $5_00 May Be
El TAMPA FL R 28—1 . Trust Fund Coniteitsation Added to Fees
2ip Country | 7w | Country 8. This corporation has liability for intangible tax under s 189.032,
m 33624 Eh’li 1 1Sb9Q\}gh’§l___ . 301 - ~ Florida Stalutes X ves [nNo
9. Name and Addl_jess of qu[t_a__r_l_t_l{!_u_?__g_iste{gj regrent _ - 10.___I_~Jame andAAddress ol New Registered Agent
81] Name
CHANG’ lK KOON 82| Street Address (P.O. Box Number is Nat Acceplable)
10012 N DALE MABRY HWY 4013 West Linebaugh Avenue
SUITE 110 83 .
Suite 109
TAMPA FL 33618 T
ity ]85[ Zip Gode
Tampa FL | 133624

11. Pursuant to the provisions of Sections 6070507 and 6071508, Flarida Slatiies, the abave named corporalon submits this statement for the purpose of changing its registered office
or registerad agant, or both, n the State of Flonda Such ghangs was autharized by the carparation’s board of directars f hereby accept the appointment as registered agent | am
faminar with, and accepl the oblgations of, Secl-on B07.0305, Florda Statutes.

SIGNATURE _ . . . _. I . . o . . . _ I L
Snatare by d G preted A of ey el e I DA b 7 __’Nn_r Faegstered Bt sigreitaibe pre e whee e : DaFE E’-
12. CFFICLRS AND DIREGTORS 13. AODTIONS/OFANGES 10 OFFICE HS AND DIRE GTORS IN 12 @
T PSD © [ OELETE 1ATE [ Crang: [ Addion ‘._N_’
NAME CHANG. IK KOON 12 HAME 38
sraer ancress | 15020 ROCKY LEDGE DR 1/ STREET ADORESS &
Ciry-S1- 2 TAMPA FL _ i B 140HY-SI- 2 N &
TTLE VD ] DELETE 2 ITNE [ Crange [} Addtan |9
NAME CHANG, HYUNSOOK K 27 NAME
st aooress | 15020 ROCKY LEDGE DR 2 USTAEE ADDRESS
CIlY-ST- 2P TAMPA FL i 240Ny -57 2 )
TITLE D ] GFLETE 3 1TILE [ Change [ Additian
NAME LEE, CHANG H 32 hAME
sreeraooness ¢ 6707 NORTH HABANA 33 SIREFT ADDRESS
LTSl 2P TAMPA FL o 3400% 5770
NTLE ] DeLETE 4 1TILE [ change  [C] Addition
NAME 47 hAME
STREEY ADDRESS A3 SIREET ADDRESS
Ty -51-2IP B 44Ty 5178
TITLE [7) DELETE 5 11ITLF [ Crange [ Addition
HAME 52 NAMS
STREET ADDRESS 53 STAEE] ADDRESS
CITY-§T- 2P - _ E4CIY-ST-2P
TILE [I DELETE § 1TITLE [§ Change  [] Addilion
NAME £ 2 NAME
STREET ADDRESS £3 STREE | ADORESS
CiTY -5T-21P 640TV-51. 21

13, | do hereby certify that the informatian supplied with ths fling s voluntarly furmished and doss not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indica*ed on this annua: report or supplemental annuat report is true and accurate and that ny signature shall have the same legal effect as if mada under
oaln: thal | am an offcer or director of the corparalion G the recever of trustec empowered 10 execute this repart as reguired by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atiggrmert with an adld-ess

SIGNATURE: _gx (KKooN Hag, 4 -‘H’{jﬁr{ o) 2L 43T

OFFICER OR DIRECTOR a5t e P A

TYPEL 0A PAIMTED NAM




