2900°UNIFORM BUSINESS REPORT (UBR)
Do ENT # FO6000004307 Apr 19 2600 8:00 am

1. Entity Name
MOBIL LATIN AMERICA & CARIBBEAN INC. ecretary of State
04-19-2000 90055 040 ***150.00
Principal Place of Business Mailing Address
3225 GALLOWS RCAD 3225 GALLOWS ROAD
FAIRFAY VA& 220370000 STATE TAX DEPARMENT

FAIRFAX VA 22037-0001

2. Principal Place of Business }Mairing Address “Illl" I‘ll lm" “ " I| u " " ”II
D

Suite, Apt. #, etc. Suite, Apt. #, etc. O NCT WRITE IN THIS SPACE

N
o iy Depk

City & State ity & Stat - 4. FE| Number Appligd For
Hduilon T¥ 752575612 o Aot
L]

Zip Country £|?p 70 0 3 C:ZleStry 8. Cenificate of Status Desired | ?ese'gg‘ Lﬁg’;ﬂ""a'
6..N and.Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Narme - -
CORPORATION SERVICE COMPANY Srest Address (PO, Box Nurnbar s Not Acooriabie)
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525
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.
G T T ey
SIGNATURE L
Signgture, typed or printed name of registered agent and ttls T applicable {NOTE' Registered Agent signatura raquired when reinstating) DATE
9. This corporé{tion_is eﬁgible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . .
Tax filing requirement’and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _E:Sg:'Esn%aé";al:?;ui;n:ncmg O ?{g_gﬂohgzz SBe
{See criteria on back) d Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Gelete TILE [ Change [ Addition
NAME MEYER, RH " NAME
STREET ADDAESS | 3995 GALLOWS ROAD STREET ADGRESS
CITY-5T-2IP FA'HFAX VA 22037 CITY-ST-2IP
TITLE v oo, mumze TIMLE ‘/ P Change [ Aduiticn
wMe | BERKKHEIMER, DL~ NAME Hnnno%ﬂ, 7 ﬂ
STREET ADDRESS | 8980 WILLOW OAKS CORPORATE DR STREET ADDRESS | 32 83 ilows Rea '/
CITY-ST-ZIP FAIRFAX VA 22031 o CITY-SF-2P ;.'."4,49.‘ l/ﬂ- 23037
e S O Delete T ! O] Change ] Addition
NAME STEVENSON, P.A. NaME
STREET ADORESS | 3905 GALLOWS ROAD STREET ADDRESS
CITY-5T-2IF FA_[&:AX VA 22037-0001 CITY-ST-2IP _
TLE [ W nelete MLE CoNTRITIEA Change [ Addilion
NAE ANTICO, P.J. NAMIE HeRNANDE %, Nogior W
STREET AORESS | 3095 GALLOWS ROAD smecraooness | 3 Q28 Emetlows Noad
OTV-S1-2P | EAIRFAX VA 22037-0001 CiTY-ST-21P .Fﬂ_‘am '/4. 2303 7
TTLE T [ pelete TITLE 7 [J Change [ Addition
NAME BOGATY, W J NAME \
STREET ADDRESS | 3905 GALLOWS ROAD STREET ADDRESS
CITY-ST-21P FA]_RFAX VA 22037 CiTY-§7-21P
TILE AC ‘ [ pelete TITLE &Change [] Acdition
N LOPEZ, SA. D N
STREET AGDRESS | 3995, GALLOWS ROAD STREET ADDRESS ,g’d() B tl &L AeL L
cT-$1-2¢ | FAIRFAX VA 22037-0001 oSt | HQ ko, T S o Q.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.d7 3')(i)', Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opdqustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on anftt_achment yvi
Cet o TETapMe . = o (-i‘
A " v &Y R
%-J-S‘-“ﬂﬁutoeeg sk, Codtadllea 0 ¥-10-00 (243 !@ $b- 1407
NAME OF SIGNING OFFICER OR DIRECTOR Date aylmg Phona #

SIGNATURE:

GR2FN34 '9/494"



