| FILED
2003 FOR PROFIT CORPORATION  Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

| r f
DOCUMENT #  P94000078049 ~ Secretary of State
1. Entity Name : 03-27-2003 30117 023 ***]58.75
RAW IMAGE, INC.
|
Principal Place of Business Mailing Address
525 HAMPTON LANE 525 HAMPTON LANE '
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 l
AR
2. Principal Place of Businesssf 3. Mailing Address ;
353 sw. 217"RoAD _ |
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ B CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
MIAMI EFL i 650643414 Not Applicable
Zip Country Zip Country 5 . . $8.75 Additional
33129 0.5 A 15 Certificate of Status Desired w Foo Flequireclt
- .6.-Name and Address of Current Registered:Agentr - »=~3 ——. | - = —-— = -=-7-Name and'Address of New Registered Agent = ~

Narme

DE LARA, IVONNE C
525 HAMPTON LANE

Sireet Address (P.O. Box Number is Not Acceptable)

KEY BISCAYNE FL 33149 |
City \

FL Zip Code

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

|
|
|
1
Signatura, typed or printed name of registerad agent and fitle if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
i

SIGNATURE
FILE NOWI! FEE IS $150.00 j 9. Flection Campaign Financin

After May 1, 2003 Fee will be $550.00 1 Trust Fund Cc;trigbution. o O fz.gﬁohll?;? ®
Make Check Payabie to Florida Department of State \
10. OFFICERS AND DIRECTORS ;F 11, ‘ADDiTIONSﬁ‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TLE PD O Change (] Addition
NAME DE LARA, ALFREDO H NAME DE LARA ALFREDO H
streeT aooress | 525 HAMPTON LANE STREET ADDRESS 35'}' S5, W 21 st. ROARD
CITY-ST-7P KEY BISCAYNE FL 33149 CITY-$T-ZIP MT.AM'E FL 33i29
TILE STD [ Detete TITLE ST S Change [ Addition
NAME LITHERLAND-DE LARA , JAYE | R L,T_TH ERLAND-DE LARA ,JAYE
staeeT anoness | 525 HAMPTON LANE smeean0ess | RGF 'S5 .W. 21 ST ROHD
cIry-ST-2IP KEY BISCAYNE FL 33149 : CITY-S1-2IP MTAMT FL 33 129
TIME - s emmar e ] pelete - frTmE— - - A= ST T ] Change T 3 Additien
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP :
TITLE [ Delete TITLE ! [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CIY-$1-2P CITY-5T-2P |
TITLE £ Delete TITLE O change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS I
CITY-8T-2P CITY-ST-2IP |
TITLE [ Gelate TITLE i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-§T-2IP oY -§T-2 I

12. | hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental repart 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 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ather like empowered,

SIGNATURE:

Dawma Fhone #

AV 0898S20

CR2E034 (10/02)



