2002 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # NO1000007120

1. Entity Mame

WEST LABORATOFIY SCHOOL PTO, INC.

Mailing Address

C/0 KAREN BZDYK
5300 CARILLO STREET

Principai Place of Business

G/O KAREN BZDYK
3300 CARILLO' STREET
CORAL GABLES FL 33146

CORAL GABLES FL 33146

2. Principai Place of Business 3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90014 044 ****61 .25

RN

DO NOT WRITE IN THIS SPACE

LA

i

City & State City & State 4. FEI Number Applied For
(1 Ppl\t d for Not Applicable
i It i C 1 i '
e Country zp ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
B B ey T e =R = T e R A A e = fi v e ew gER LRSI R ELET ST T - = -
BZDYK, KAREN ESQ. Street Address {P.C. Box Number is Not Acceplable)
4500 LE JEUNE ROAD
CORAL GABLES FL 33146
City FL Zip Code
8. The atiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registersd agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
3 §. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . [ Delete " TME [dcChange [ Addition §
NAME BZDYK, KAREN NAME &
swreet Aoress (5300 CARILLO STREET STREET ADDRESS B
crv-st-ze |CORAL GABLES FL 33146 CITY-ST-71P w
" o
THTLE T0 [ Celete TILE [l Change [ Addition | &
NAME FERNANDEZ-CUERVO, VICTOR HAME :
stger aonkess |5300 CARILLO STREET STREET ADDRESS
orr-st-ze |(CORAL GABLES FL 33146 CITY-ST-2IP
TITLE Li1] O Delete TITLE [Jchange [ Addition
e |GERSONODUCE o e b e R oS
&rrect aooress | 5300 CARILLO STREET ) “ Y sTReeT ApoREsS ) ¥
orv-s-zp |CORAL GABLES FL 33146 CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supp!
of the carporation or the receiver or trustee empoweged 10 exgf
changed, or on an atlachment with an address, yipf all oth

12, | hereby certify that the information supplied with this filing does not qualify for the
lemental report is frug and accyate and that

exemption stated in Section 119.07(3

ture shall have the same legal

)

my sigha

effect as it made under oath; that | am an officer or director
gute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

(i3, Florida Statutes. | further certity that the information

/ e NSk 7-5YIY

SIGNATURE: ___ SIGNA/ e Rt=AD)

J Dawe Daytime Phone #




