2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000108205 FILED
1+ Enty Name - | Mar 30, 2000 8:00 am

INTEROIL, INC. Secretary of State

03-30-2000 90019 016 ***150.00

Frifipal Placs of Business Mailing Address

1770 NE 191 STREET #602
NORTH MIAMI BEACH, ¥L 33179

LUU4700d
2. Principal Place of Business 3. Mailing Address
19448 NE 26 Avenue
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#73
City & State City & Stale 4. FEI Number Applied For
NORTH MIAMI BEACH, FI, ‘ 65-0979408 Not Applicable
VZFD Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
33180 . Fee Required
8. Name and Address of Current Registered Agent_ 7._Name and Address of New. Registered Agent __
Name
JMARK KATSMAN - ANNA TRESKUNOV
935 0 S. DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 331
>6 19448 NE 26 Avenue #73
- >
“Y NORTH MIAMI BEACH FL | “3%%%0

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W /?éjépaa

Signature, typed or printed Name of registered agent and ltle if applicable, (NOTE: Hegistered Agent signature required when reinslating) DA

9. This corporation is eligible (o satisty its Intangible 10. Election Campaign Financing $5'00 May Be

CRZE034 (9/99)

Tax filing rgquirement and glects o do so. Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O
1. QOFFICERS AND DIRECTCORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE :' P [ pelete TITLE P m Change [ Addition
NAME '| SEMYON NEYMAN NAME SEMEN NEYMAN
smeeraporess | 1770 NE 191 Street #6002 sieeTaDiess | 19448 NE 26 Avenue #73
CATY-§T- 2P NORTH MIAMI BEACH, FL 33179 Cimy-sT-21p NORTH MIAMI BEACH, FL 33180
TITLE O Delete TIMLE vV [ change N Addition
NAME NAME SEMEN TRESKUNOV
STREET ADDRESS smeeraooress | 19448 NE 26 Avenue #73
CITY-ST-2IP CITY-ST-ZIP NORTH MIAMI BEACH, FL 33180
e _ e e et e e [ VDo —RDTE_ o —~_1).Change {3 Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change  [] Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 2P CITY-ST- 2P

ied with this filing does not guality for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
raport 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

& empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
dss, with all other like empowered.

Presioloas Y L

D TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

13. ! hereby certify that the information supp
indicated on this report or supplemerty
of the corporation or the receiver or
changed, or on an attachment with &

SIGNATURE:




