2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # V29421 P ersiary of Stata

BAUREX CORPORATION 09-06-2001 90267 036 ***550.00

Principal Place of Business Mailing Address
4013 W. LINEBAUGH AVENUE 15020 ROCKY LEDGE DR
109 TAMPA FL 33625

- [

2. Principal Place of Business

/2022 ANDERSON RoAD

FEUULAGAS

nv

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE| Number Applied For
? A—M PA FL_. 59’3119840 ¥, | Mot Applicable
Zip Country Zip Country - ) $8.75 Additional
3 f "
Fe é N s A 5. Cerificate of Status Desired O Fee Required
- " ="+ 2 < 6~ Name and-Address of Current Registered-Agent o= .. - =. | —~~ -o-. - = . .7.-Name and Address of New Registered Agent- -~ ---- _ - _|. .
Name
C G’ IK KOON Street Address (P.O. Box Number is Not Acceptabie)
15020 ROCKY LEDGE DR.
TAMPA FL 33625

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ! N .
s 10. El
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 "'Igri(s:'tll(:z:ziagfri‘r?gufig‘: neing O fgﬂ?oh’:zif ©
(See criteria on back} ] Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSD O pelete TMLE [ Change [ Addition
NAME CHANG, IK KOON HAME
sreer aporess | 15020 ROCKY LEDGE DR _ STREET ADDRESS
GITY-ST-2IP TAMPA FL CITY-ST-2IP
TTE viD O pelete TITLE [ Changs [ Addition
Have CHANG, HYUNSOOK K . v
STREET ACDRESS | 15020 ROCKY LEDGE DR STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-5T-2IP
TITLE K o D e == D=~ fme T o B S e w = s w0 Change - [ Addition™ [
NAvE LEE, CHANG H Nave
STREET ADDRESS | 8707 NORTH HABANA STREET ADDRESS
CITY-ST-2IP TAMPA Fl_ CITY-37-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TInLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
THLE O nelete TITLE [ Change [ Addition
NAME NAME ) -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an acddress, with ail othér like empowered.

SIGNATURE: __ SIC SCUIZM08 ke koon . L->p- 20/

SIGNATURE AND TYPECOR PRINTED NAME[OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

=S

CR2E034 (5/01)



