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FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 1 IS $550.00

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

POCUMENT #

Corporation Name

BAUREX CORPORATION

Principal Place of Businoss

:gle 3 W, LINEBAUGH AVENUE
TAMPA FL 33624
us

2. Principal Place of Business
2

(7)

FILED

 Mailing Adress
15020 ROCKY LEDGE DR
TAMPA FL 336251539
us

A EAPAER AR A

Suite, Apt. #, etc.

City & State

SIGNATURE __

Signate. typed of printed nace of rog storud B

3. Dale ncorporated or Qualitied 3a. Date of Last Report __|
) o 04171992 04/26/1996 .
“2a. Malling Address 4, FEJ Number | Applied For |
6 58-3119840 Not Applicablo
Suite, Apt. #, elc. iti
..., Sulte. Apt#, elo 8. Cortificate of Stalus Dosired | $8.75 Addional
N . R P Fee Required
City & State 6. Fleotion Campaign Financing $5.00 may Bo

R

8. This corporation has liability for inlangiblo tax under s. 189.032,
[:I Yes

_ Trust Fund Conlribution

Added to Fees

Florida Slalules

10. Name and Address of New Reglsiered Agent

Zip Counlry 7 __""F “Tolntry
5] |l m

2. Name and Address of Current F R .
CHANG, IK KOON B1] Name
4013 W. LINEBAUGH AVENUE
SUITE 109 #2| Sree
TAMPA FL 33624 83

84| Ciy

A title i

ofuicd when reinslotng)

82| “Stroot Address (P.O. Box Nﬁﬁ)‘ér_@m—l?\ccemable)

[ no

I

11, Pursuant to the provisions of Sections B07.0502 and GO7 1508, Farida Stalules, he abave-namcd corparation submils this stalomenl (or the purpose of changing Its registored -‘
office or regislercd agent, or both, in the State of Florida_Such change was autharized by the corporation's board of directors. | hercby acoepl the appointrent as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

TTToAy T

FL Jas Zip Code

SISAAMATIIE™.

YRRV Y RS NE

[P} OFTICLRE AND DIRLCTORS T ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS TN 12
TMLE P30 R N TG ERRT: o T change L Addition |
NAME CHANG, IK KOON 1.2 NAME
smeet aopress | 15020 ROCKY LEDGE DR 13 SIREET ADDRESS
crv-sr.ze | TAMPA FL LACNY-51-21P
TmeE ViD T Ooenee faiine - [ Change ] Addition
NAME CHANG, HYUNSOOK K 20 M
seer aopress | 16020 ROCKY LEDGE DR 23 STREF] ADDRESS
coy-s1-ze | TAMPA FL 2 40Y-51- 2
TIE D T T T ook ee T e T T T T M  hange [ Addition |
HAME LEE, CHANG H 37 NAME
sweet anoress | 6707 NORTH HABANA 35 STRIFT ADDNCSS
cw-st-2r | TAMPA FL - - somysvzr | i - ,
TIE R AT R R I R g Yo
NAME 42 NAME
STREET ADDRESS 43STHEC) ADDRESS
CIIY-$7-21P 440Y-81-20
TILE R BT X T T T thange [ Addition |
NAME 57 NAME
STREET ADORESS 53 SIHEET ADURLSS
Ciry-81-2ip L4 CITY-81- 7P
e T e Reome | T T T Mchange. L Addition |
NAME 6.2 NAME
STREET ADORESS 53 STHEFT ADDRESS
| Gy ST-2ip e _dsaciv-srpe | o e
-[ 14, I do hereby cerlily thal tho information suppiied will this filing docs nol qualily for the exemption slated in Section 119.07(3)i), Florida Stalutes. 1 furthor cerlify That the

information indicated on this annual roporl or supplertental annual reper is rue and accurale and that my signature shall have the same legal eflect as if made under oath; 1hat
| am an qmcer or director ol tha corporalion of the receiver ar trusteo empowered 10 exccute this report as required by Chapter 807, Florida Statules; and that my name
appears in Block 12 or Block 13 if ¢hanged, or on an allachment with an address,

Pyl

- T R . i 2N

CR2E034 (9/96)

Apr 14 1997 8:00am
Secretary of State



