2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004943

1. Entity Name

UNILEADER, INC.

-

Principal Place of Business

C/O ROSENDO ROCHE
3191 CORAL WAY. SUITE 624
MIAMI FL 33145

Mailing Address

C/O ROSENDO ROCHE
39 CORAL WAY, SUITE 624
MIAMI FL 33145

2. Principa! Place of Business

240 | Dovelas Rd.

Suite, Apt. #, etc.

Mcami- EC

3. Mailing Address

2401 Douglas Rd.

Suite, Apt, #, etc.

M(AMI - EL

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90013 015 ***550.00

R

DO NOT WRITE IN THIS SPACE

Ll

City & State City & Siate 4. FEI Number APPOEDFOR— Applied For
{i-09Y% 70 Not Applicabie
2L Country Z2 Coynty i ; $8.75 Additional
B3lYys. . |.usA. 2D3INS | \5_:_&" AL.._ e 5. Cernflcat;ljtifftatus Disswed O Pes Foqtired

6. Name and Address of Current Registered Agent

7_. ‘Narne and Address of New Registered Agent

ALVAREZ, VICTOR M
200 SOUTH BISCAYNE BLVD., SUITE 4900

Name

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33131
City FL Zip Code
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, typed or printad name of registered agent and titia if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
. I o . . . 1"t
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirerment and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

{See criteria on hack) O Make Check Payable to Department of State
n. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O elete TITLE [ Change  [J Addition
NAME ROCHE, ROSENDO NAME
STREET ADDRESS | 3191 CORAL WAY, SUITE 624 staezr anoress | S84 ©Y ‘.Dousha’?d
OT-SZP | MIAMI FL 33145 ovsrze (MIAME- BL 33148
TITLE vD [ Delete TITLE [Change [ Addition
NAME SOMAN, ROGER NAME
sweeT A00%Ess | 3191 CORAL WAY, SUITE 624 smeer aooass | Aol Do U“ﬂbw-
_CI-STZP | MIAMI FL 33145 e _fomstze | MiAME~ FL~- 3314S . L
TITLE D ] Detete TITLE [#thange [ Addition
NAME ARRACHEA, JAVIER NAME
STAEET ADDRESS | 3191 CORAL WAY, SUITE 624 swrer oopess | R 4O TJ)OUGIAS "?d
STCSTZP | MIAMFL 33145 avsrwe | MR~ FL 33195
TMLE #)] T Delete TMLE O change [ Adition
NAME PECCENINI, LUIG] NAME
STREETADDRESS | TORRE MAPFRE, MARINA, 18-18, 18TH FLOOR STREET ADDRESS
CTY-ST-2IP BARCELONA 08005! SPNN CITY-ST-2IP
WiLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE {7 Change  [] Addition
NAME NAME
STREET AUDHESS . STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂling
indicated on this report or supplemental report Is true an

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director

of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or on an attachment with=an address, with g/l other i

SIGNATURE: .~ ,£22

= empowerad.

B2 [ EQUIRE Dscuve Locne _PAfo0 __366-90- 1165~

Daytirma Phone #

L)

.3



