2002 UNIFORM BUSINESS REPORT (UBR) FILED

e e / / Bas~
< EZQUIRED (/y,;?’? D2 4 535/

Daytima Phone #

May 22, 2002 8:00 am

DN IFHON ||

CR2E034 (9/01)

et e P93000044743 Secretary of State
PRIME RATE, INC. 05-22-2002 90259 018 ***158 75
Principal Place of Business Maiting Address )
C/0 ART MARTINEZ INTERESTS. INC. C/O ART MARTINEZ INTERESTS. INC.
431 MIRACLE MILE. SUITE 302 401 MIRACGLE MILE, SUITE 302
CORAL GABLES FL 33134 CORAL. GABLES FL 33134
2. Principal Place of Business 3. Mailing Address HII”II, “”lul m“ "m "m Ilm "m Iml I‘I“ lll” I‘"I “" ’I'I
Suite, Apt. #, els. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0419865 Not Applicable
i 1 i t — i - - R dery S —— —_—— o - i e
Zp | Lountry, | B0 | County ’5."CeTﬂchaté"c‘)f'Stams‘DesT‘r"éd“"*d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAR“NEZ' AHI_sTIDEs Street Address (P.C. Box Number is Not Acceptable)
401 MIRACLE MILE
SUTE 302
CORAL GABLES FL 33134 City FL | Zpcode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added 10 Fens
(See criterla on back) J Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TITLE CJchange [ Adaition
NAME MARTINEZ, ARISTIDES NAME
STREET ADDAESS 401 MIRACLE M"_E' SU'TE 302 STREET ADDRESS
CITY-ST-2IP COHAL GABLES FL 33134 CITY-S1-2IF
TILE ol {7 Delete TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . i L CAY-SL.2iP; e o o e
TITLE T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-ZiP
TITLE: O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
Tme O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation ar the receiver crtiusteg empowered to execute this report as required by Chapter 807, Flarida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachm ( acayss.-ih all other like empowered.
z //«' A -
7t




