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13. | heraby canti

indicated on this report or supplemental report is true an

that the information supplied with this filin gdoe& not quality far the exemption stated Irs Section 119.07(3Xi), Mlorida Staties. | further cerlify than tha information
accurale and that my signelure shall have the sams legal effect as it made under oath; that | am an officer or director
of the corporalion or tha receiver or rustee empowered to execule this repor as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 121l

S - _J) .9/

Lel - 262 - A

changed, or on an attachment \mw all other ke empowered.
SIGNATURE:

e‘én SIGNING omcsn OR DIRECTOR

TURE AND TYPED/OA

Daty Daytm Phona &

CR2E034 (10/00)

L IR L) ) s L L
2001 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 20, 2001 8:00 am
DOCUMENT # V11651 S t f Stat
1. Eniity Name ecretary o ate
THE RICE BUCKET, INC. 03-20-2001 90020 026 ***150.00
Principal Place of Business Mailing Address
15364 NW. 79TH COURT 15364 NW, 79TH COLRT - .
MIAM! FL 35016 - MIAM) FL 30016 — o
S SRS AR ARG
Suite, ApL ¥, gtc. Suita, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEthumber 650325499 oplied For
' ; Naot Applicabile
Zip Country Zip Country - ) $3 75 Additlonal ’
) 5. Certificate of Status Desired 0O Foe Required
6. Name and Address of Current Reglsiersd Agent - - T T7¥. Nomg and Address of New Reglstered Agent
- RETR -
?Q:E;g #L%ERUSNFE G. E3Q. Slreef Address {P.0. Box Number is Not Acceptable)
HOLLYWQOD FL 33020
City FL rZip Code
8. The above named entity submits this statement for the purposs of changing ils regislered office or registerad agent, or both, in the State of Plorida.
SIGNATURE
Signature, typed or printed name of tegiasred agent and litlg it applicably. {NOTE: Registerad Agent signature regquined when rannstating) DATE
9. This corporation is eligible to satisty its In.tar'lgibre FILE NOWII1 FEE IS $1 so.ob 1 . ian Financi
Tax filing requiremert and elets to da so. After MAY 1, 2001 Fee will be $550.00 o. E:Egzm:?;udg‘:“c'"g 55-09Olg:); Be
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™me [ VPS 3 Delete E Ochnge [ aition
NAME YU, WAl HUA HAME
STREFT ApDRESS | 13184 SW 49 COURT STREET AUDRESS
CITY-51-21P MIRAMAR FL 33027 _ CIFY-55-2P
TIME P [ Delcte I [ Change  {] Addition
NAME YU, CHUN KWAI NAME
STReET aD0RESS | 13164 SW 49 COURT STREET ADORESS |,
CITY- S 1P MIRAMAR FL 33027 R -51-2P
TITLE [ Delete e [ Changs  [] Addiion
NAME NAME _
SSREEASDIES { —— - o e = e - e o URSTRRTARIAESS S| e - e = e -
CITY-§T-2P CIvr-51-2P
TITLE 1 Delete e O Chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-S1-2P Y- S1- 19
TLE O Deete HmE [ Crangs [ Additien
MAME NAME
STREET ADDRESS STREEY ADERESS
OITY-S1.2P emy-s1-2p
TME D Delete (13 O Crange T Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS .
CITY-S§T-2P QIrY-57- 9



