FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P02000062433 ecretary of State
1. Entity Name 04-25-2003 90146 015 ***150.00
KETY ROQUETA, INC.
Principal Place of Business Mailing Address
1696 OLD OKEECHOBEE RD. SUITE 3D 169 OLD OKEECHOBEE RD. SUITE 3D
WEST PALM BEACH FL 33409 WEEST PALM BEACH FL 33409
2. F’rincipal Place of Business 3. Mailing Address x "I”II' m lI”I ”I” "m II“’ II"I ""I Iml ”l" I’III mll 'm ‘Il.
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number, Applied For
f 26 90 "/ 33 Not Applicable
7 Gountry ap Country 5. Certificale of Status Desired O ?sae.gfq L’;‘:’:ci"io”a'
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
P N — = : = w“—‘fN.Qm‘e___.______..__r;— EEaE T e e o = ~
LABHADOR KEW R Street Address (P.O. Box Number is Not Acceptabile)
1696 QLD OKEECHOBEE RD. SUITE 3D
WEST PALM BEACH FL 33409
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

12. | hereby certify that the i ormay ionupp
indicated on this repg = N
of the corporano df thé rh f

#h this §ling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ( further certify that the information
Teps rt is trug/and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
O weredl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g dress with Al ojher like egapawered.
farfos (e s88-1100

OR PR INTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phone #

SIGNATURE
3|‘gn_ature, typed or printed name of regisiarad agent and title il applicable. {MNOTE.: Registerad Agent signature required when reinstating) DATE
FILE-NOW!!! FEE IS $150.00 b i - )
| 9. Election Campaign Financin:
After May 1, 2003 Fee will be $550.00 pelgn Fhancing $5.00 wmay Be
| Trust Fund Cantribution. Addad to Fees
Make Check Paﬁble to Florida Department of State
10. ) QFFICERS AND DIREC TORS ADODITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE [ Delete TITLE Passiotnmi , DiRECToR [ Change K] Addition S
NAME NAME K ‘C'TY L. LA & RADOR_ =
STREET ADDRESS STREET ADDRESS ; (; 9 Q oLs OwticHoBEL R—ﬂ dre 2 é
CITY-S7-2IP CITY-5T-2IP \ . /-‘41 Reaes) . Fu 334,,? i
TITLE [ elete TITLE [Jchange [ Addition 8
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S7-2IP
[ILE- ettt G I T T T T T T T Y ghanige . T Aaditian [T
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TITLE T L1 Delete TIMLE : T S [ Change [ Addition
NAME NAME
. .STREET ADDRESS o - . u . . - STREET ADDRESS - - . - .
CITY-5T-2IP CITY-ST1-21P
TITLE O pelate TILE . L _ [ Charge  [] Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF P o CiTY-ST-2IP



