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1. Comparalion Name

UNILEADER, INC.

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE‘TINéEElIJ-I[-%Elﬂ MERE STAT Un
APPLICATION FLORIDA DEPARTMENT OF STATE D\ andie ¥5F H01000 1036
FOR Katherine Harris .
Sacretary of State 0] 0CT.24 AM O a2
REINSTATEMENT DIVISION OF CORPORATIONS s AH S Ve

Brincipal Placa ol Business Maillng Addreas
o e 58 M T ARG
2401 DOUGLAS ROAD 2401 DOUGLAS ROAD
MiAMI FL 33145 MiaM| FL 33148 01
xR A sr= i MR Y
If above addresses gre incorrect in any way, line through incomect infarmation and enler corraction g%w@}lé\\‘g 52:}, ﬁ ]Qi § ‘ﬁ;‘ g%ﬁ i &"?T
Z. New Principal Office Address, Il Applicabla 3. New Mailing Office Address. Il Agplicable d. Duts Moorpeated or Qualllled
) To Do Buziness in Florida 09124’1999
Sulta, ApL. #, elc. Sufle, Apt. #, Blc.
. 3, FEl Number Appled For
ity & State Cily & Staie 650047402 Nl Apglicatie
6. - ]
il ey = Count cermpcars or sravus vesen U [RRMEEi i finig
7. Names and Street Addreases of Each Officar and/or Director {Florida nonprofil comporaiions must gt at least 3 directors)
N of Office Stroot Address of Each .
,T'“‘(ﬂ o am Dlreclarr: 2 OCfficar and/or Direcior " Gity / Bata / Zip
PSTD  |ROCHE, ROSENDO - |3191 CORAL WAY, SUITE 824 MIAMI FL 33145
vb SOMAN, ROGER 3191 CORAL WAY, SUITE 624 MIAMI FL. 33145
D ARRACHEA JAMIER 19+-CORAWAY-SHTE-024 Hhdd-FE-39145——-
cb PECCENINI, LUIGI TORRE MAPFRE, MARINA, 16-18, 18T BARCELONA 08005, SPAIN
8. Name and Address of Current Reglstered Agent 9, Name and Address of New Registered Agent
Name :

ALVAREZ, VICTOR M See1 Adress (P.0. Box Number & Nat Accepiabie)

200 SOUTH BISCAYNE BLVD., SUITE 4900

MIAMI AL 33131 [~ Suiie, Apl. ¥, EIE.

Tty _ Skle [ZpCode |
FL

1Q. 1, being appainted the registerad agent of the above namad corporation, am famillar with and accep: the obiigations of Saction 607.0506, F.5.

AD
le-23 ol

Signajure of

Reglstered Agent i P — Dma

11. | cenily Ihat | am an ufﬁcarofdim;&-o'm'a recaiver or lrustes empawdred 1o axecule this application aa provided for in chapter 807 or 817, F.5. ) furthar cerdify hat when fling
thia reinstatement apphzation, 1ha reason for dissolution has been liminaled, tha corporata name saiisfias the requirements of saction 607.0401 of 617.0401, .5, thal all fean
owed by the tomoration hava been pakd and IMe names of individuals listed on tnis form do nol qualify lor an axamption undor &sction 119.07(3)(1, P.S. The information Indicared
on this application Is trua and accurate, and my signatura shall have the same legal effact as if made under osLh. ‘
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-

50 0901 Sereys 85

SlGNA'HHE AND TYPED DR PRINTED NAME OF SIGNING OFRGER OR DIAECTOR Qaytima Phens #
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