. FILED a
2002 UNIFORM BUSINESS REPORT (UBR) May 23, 2002 8:00 amg‘

DOCUMENT #  PO1000041603 Secretary of State

1. Entity Name

>
-
<

WATSAN INC. 05-23-2002 90116 009 ***150.00
Principal Place of Business Mailing Address

317 MIRACLE MILE 1561 NW 159TH AVE.

CORAL GABLES FL 33134 PEMBROKE PINES FL 33028

IHUAECAR QR U

2. Principal Place of Business 3. Mailing Address
(32 57™ P[m A (3662 57 Place N
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sﬁle Cny & ?ate? 4. FEI Number Applled For
'?ALH\. ’-BW Ft- Ad-M M fc 6,5 - HZGZQ‘? Not Applicable
Z Country le Countw o , $8.75 Additional
5. Certificate of Status Desired O " )
W“' 3341 Ush 23 411 VEA Fee Required
S ~- -6, Mame and Address of Current Registered Agent™ ~~~ = °7 [T 7 ™ = ~7-F 77>Name and Address of New Registered Agent "™ ISR o
Name
CHAISOMBOON, THAWATCHAI Sovd ATsensErek oL
' Street Address (P.Q. Box Number is Not Acceptable)
18757 BISCAYNE BLVD
City Zip Code
West tm Beoaek FL | 3340
8. The above named gntity su this statement for the purpose of changing its registered office or regi d agent, or both, in the State of Florida,
L / .
- = T W P
SO o=~ = rrras 27, S. w dfrrfpe
Signature, typed or printad nama of registered agent and titla if applicable. {NOTE: Registored Agent signature required when reinstaling) DATE
8 Tnis corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O N
= Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND RIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 7 Oslete e Thestent + Hronange 0 Addiion | 5
NAME WATSANSEREKUL, SUVIT NAME WATSANS m& L SN &
sTREETADDRESS | 18757 BISCAYNE BLVD streeTanokess | (B eez 87 ﬁ‘\d/d b
CITY-ST-ZIP RA FL 33180 CIFY-5T-2P west Phem Femch FL FI4LL il
-ST- AVENTU ) . &
TIE D SX0elze TITLE ClChange [ Addition | G
NAME CHAISOMBOON, THAWATCHAI NAME
STREET ADDRESS | 18757 BISCAYNE BLVD STREET ADDRESS
GITY-ST-2IP AVENTURA FL 33130 CITY-ST-2P
e T |pT YT Y T y"’="HDéleté’ =X = |-— e - - [} Change- ~ (=] Addition- | _
NAME THAMSOPIT, PANIDA N
STREET ADDRESS | 18757 BISCAYNE BLVD STREET ADDRESS
cry-s-2P | AVENTURA FL 33180 CITY-ST-2IP
me D D velete TLE O Change [ Addilion
NawE WASANSEREKUL, VERAWAN NAME
sTReeT AD0RESS | 5657 HOLLYWQOQD BLVD . STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD CA 90028 CITY-ST-2IP
TITLE [ petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE O elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, all other like empowered.
o GO A 14 -."\(.,,,\“'-"r \--;" >
SIGNATURE: __ 5SS MW e U o) Af2tfr  Bbl 2U- 4412
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Ddle Daytime Phane #




