2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F98000006228
RAMSAY EDUCATIONAL SERVICES, INC.

Principal Place of Business

ONE ALHAMBRA PLAZA. SUITE 750
CORAL GABLES FL 331345217

Ma_iling Address

ONE ALHAMBRA PLAZA. SUITE 750
CORAL GABLES FL 331345217

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, ele,

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90025 020 ***150.00

R AR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  65-0852413 Applied For
Not Applicable
ze Country i Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agerd 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
f———ae = - AT R I N |- Streat.Address . (R.C..Bax.Numberis Not Acceptable) s,
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
, L . . "
9. 1h|s;:l_orporat\9n is elltg\blg t(l) s;?tls;foytljls Intangible A Fi:.ni;l?'ﬂzvcm FFEE IS"i$l')l 50;‘.;00 0 10, Election Campaign Financing $5.00 May Bo
ax tiing requirement and elects 1 to so. er ! ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE VFD [ celste TILE ] Change [ Additicn
NAME CABRERA, MARCIO NAME
streeT aporess { ONE ALHAMBRA PLAZA, SUITE 750 STREET ADDRESS
orv-st-2r | CORAL GABLES FL 331345217 oiv-st-zp
T D O Delele ! e [ Change ] Addition
HAME LAMELA, LUIS E NAME
sraect aopress | ONE ALHAMBRA PLAZA, SUITE 750 STREET ADDRESS
crv-s-z¢ | CORAL GABLES FL 33134-5217 CITY- ST-2F
THLE LvP O oelets TITLE 44 B Ghange 3 Addition
NAME SOTO, MARIO E NAME 5010 , Hie i ELEN .
staeeT ooress | ONE ALHAMBRA PLAZA, SUITE 750 STREETADDRESS | oz miwAMB R PLiA | SUITE 150
an-5120__| CORAL GABLES FL 33134 s | goopt GRES, EL B34
THILE - ,P!:L, - o . E Deleie TLE. - .- - ~ [J Change.  [C] Addition
NAME RADER, BICTE T HAME
streeT anoress | ONE ALHAMBRA PLAZA, SUITE 750 STREET ADDRESS
orv-st-zm | GORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutas. [ further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor 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, with all other like empowered.

signaTure: _ Plione, 0 (L@~

Mmero C. Cerada

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGYOFFICER OR DIRECTOR

Date Daytime Phons #

:

CR2E034 (10/00)



