1. Entity Name

EXXONMOBIL INTER-AMERICA INC.

2001 UNIFORM BUSINESS REPORT (UBR) FILED
.DOCUMENT # 817423 0 Feb 16, 2001 8:00 am

Secretary of State

02-16-2001 90011 044 ***150.00

Principal Place of Business

396 ALHAMBRA CIRCLE
CGORAL GABLES FL 33134

Mailing Address
396 ALHAMBRA CIRCLE

CORAL GABLES FL 33134 (//, aL U b/ 3,

its this stateijniﬁpurpose of changing its registered office or registered agent, or both, in the State of Florida. )
( AVNARA OLUFSON. (EGAL ASSSTANT 1115/}

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 13.6044290 Applied For
Not Applicable
i : - T
s Country Zip Country 5. Certificate of Status Desired )ﬁ' $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name__ ..
EL’ A St tAddOL LPLCE:BS ONA.l b’ ANyltﬂAtgbﬁ
s (P.0. Box Numbe a
396 ALHAMBRA CIR e A L R LA B R A CIRELE
CORAL GABLES FL 33134
City Zip Code
N\ g CorAL (SABLES FL | ™3134
or ’

Jréﬁ‘lglered‘a'g'a'rr and titla if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
"8, This corporatian i‘é/eli ible 1o satisty its Intan ibie FILE NOW!!! FEE IS $150.00 ‘ o )
Tax filingr:J requiremenlgand elects t;’ do s0. ° After MAY 1, 2001 Fee wil|$be $550.00 10- E:ﬁ::ﬁ:r%ag :rilr?bnufc:ilc:‘: neing 0 fgj;%qohgaei?e
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE bP O Delste T DVT Dl Change [ Addition
NAME DOBSON, R.T. NAME RUBIN , LM-
streeT aporess | 396 ALHAMBRA CIRGLE STREET ADDRESS | 3Gl ALHAMBEA ¢IRCLE
crv-srz¢ | CORAL GABLES FL 33134 cvstze | CoRAL (hARLES, FL 2313Y
e b[:)l\éYER o ] Delele T v 2 Ol change B Addiion
NAME , RH. NAME EREL AR -
saeeT aooress | 396 ALHAMBRA CIRCLE STREET ADCRESS gw AUAMNBRA CIRLLE
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-5T-21P CoRAL (aABLES, FLL 33 1 3“‘
TITLE v O Delete TLE CONTROLLER, [JChange A Addition
NAME ROSA, W. HAME RERNANDEZ, N. K.
|~ saiT avpress | 396 ALHAMBRA CIRCLE " =~ = —~ =~ ="~ [-SIReeT aDDRESS | 3y ~—A L HAMBEA C\RLLE — - — S
orv-st-zp | CORAL GABLES FL 33134 CITY-ST-2IP (ORAL GABLES , FL 33 |'gt{ .
TITLE VD B2 Deiete TITLE DV BA change [} Addition. | -
NAME ZWITSERLOOT, R.G. NAME TJoupert, J.C.
staeet aooress | 396 ALHAMBRA CIRCLE STREETADDRESS | 39ty ALHAMBRA CIRUE
CITY-ST-2IP CORAL GABLES FL 33134 CITY-57-2IP Coﬁa.l (=olples FL =313 s.l
TITLE S 4 Delete TMLE S Change [ Addition
NAME RAPHEL, MARIA A NAME OLUFSON, R¥YMARRA e
seeT aooress | 396 ALHAMBRA CIRCLE Y sweerrovvess |39 ALRAMBEA CIRCLE
CITY-$T-2IP CORAL GABLES FL 33134 CITY-$T-2IP (oot (aBABLES cL -53]34
e v [ Delete TRLE [Jchange [ Addition
NAME DIDONATO, D.A. HAME
staeeT aoness | 396 ALHAMBRA CIRCLE STAEET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 . j CITY-ST-2P

changed, or on an attgthmeny wi

SIGNATURE:

13. | hereby certify that the information supph
indicated on this report op$ufipleme
of the corporalion or theAfeceiyer opfrustee empowere

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Al report Is true nd acgyirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to eyetute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

:QYMAZF\ DLURON /15/0/ (%)‘fsq.,q;q;

an addresgnwith al] oth

m%\n}fas OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

f

CR2E034 {10/00)



