FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000108205 ecretary of State
1. Entity Name 04-28-2003 90536 002 ***150.00
INTEROIL, INC.

Principal Place of Business Mailing Address

15448 NE 26 AVENUE 15448 NE 26 AVENUE

SUITE #73 SUITE #73

e s AT

2, Principal Place of Business , Mailing

(2025 ALAWTIC BIVD. |[a03s piltpviie. BLuD.

SL:;iAptégcq T ,__gf"e é)#l;tlc i M CHECK HERE IF MAKING CHANGES
City & State City & State ~~— 4. FEI Number Applied For
9{,\\/\\/\. y -l— ngS Eﬁﬂ CH H uh\’ly )LE gﬁff«l’f F[— 65-0979408 Not Applicable
- % 3 (b . e | Z%g 16O Counir,y' S - |5 Conslgars of Satus Desies [ _i"e:ﬁfqﬁ?:;““*"
6. Name and Addre'ss of Current Registered Agent 7. Name and Address of New Registered Agent

TRESKUNOV, ANNA e NATALIRY  BALTAZAR

19448 NE 26 AVENUEJ_#T:; Street Address {P.O. Box NUdmber is Not Acceptable)

MAMIFL3180 ' 19035 ATLAWIL BIUD # Souil

/) Quuny TSLg- BBacy  FL[*°®2i40

urpese of changing its registered office or reg(slered agent, or both, in the State of Florida. | am familiar with, and accept

—— 4-2% - 03

8. The above named entity 2ubmits this statement for t
 the obligations of registered agent.

SIGNATURE Signature. typed or-printed name of ragisterec%nﬂd if applicabls. {NOTE: Registered Agent signalura required when reinstating) DATE
. FILE NOW!!! -FEE IS $150.00 ‘ o
Aty 1,203 Feowil b S50 Sk Copaorrarary - $5.00
Make Check Payable to Florida Department of State ’
10. ] 3‘- OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : ﬂDelete TITLE L [ Change  [] Addition
NAME NEYMAN, SEMYON , NAME Drwy B BALT, ’f
sreet anoness | 19488 NE 26"AVENUE SUITE 73 STREET ADDRESS | 1@ 035 ﬁT(...Mm e BIVD. 1='= gov
orv-sr-ze | NORTH MIAMI BEACH FL 33180 ar-stzr | suuny LSLE @BACH, FL 33)60
TILE VST Delete TITLE Mchange [ Addition
v TRESKUNOV, SIMON a e g%’im Row  BALTAZAR T
STREET AnDRESS | 19488 NE 26 AVENUE SUITE 73 stReeT s00REsS |14 0 35 AtLﬁMI (¢ BU/D. - S0ou!
erv-st-zp | NORTH MIAMI BEACH FL 33180 SMCSTIP | Scdvmavy’ _ISLE . BE_/}C,H L =22 lo )
TILE ' : ' 1 Delete e 4 [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE I Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . L ‘ CITY-ST-2IP
TITLE [ deletz TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and thal 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 or trustee empowged 10 exegle this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with an address, all other life empowered.

SIGNATURE: ___ SIGN& 7 ZDOUIRED Y-0Y ~0%- 205 4o} - bl b -
SIGNATURE ANIWWIGNING OFFICER OR DIRECTOR Date Daytime Phane #

St2£8%0

dd

CR2E034 (10/02)

f



