2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22,2002 8:00 am

DOCUMENT # 674235 y
1~ Eniy Name Secretary of State
ORMAT INTERNATIONAL, INC. 03-22-2002 90011 042 ***150.00
Principal Place of Business Mailing Address
ONE S.E. 3RD AVE P Q BOX 430107
28TH FLOOR SOUTH MIAME FL 33243
MIAMI FL 33131 us ' 7
- IHRRERERHRC AR
2. Principal Place of Business 3. Mailing Address -
{YR6e/ SW /06 TERA /Gl SW /04 TERR

Suite, Apt. #, elc. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE

MiAMsy, FA_33/86

City & State City & State N 4. FE} Number Applied For
MR, £FA 3 3/86 ﬂ?//a/n / ¥ =S 58-2015913 Mot Applicable

;pb /8(0_ Cou[n)"ys ﬁ' 5 B s A Countgs ﬁ__ 5. Certificate of Status Desired a ?Eg'ggql??:;ﬁmal

B. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent - o
N
ZUNIGA, MARIA T : " Zupien MAkA TS
i Sireet Address (P.O. Box Number i |s Not Ac eplable
143 ROSALES CT o SRl ) PR R
CORAL GABLES FL 33143 Lo
'.,U y M / /4‘07 / FL Zi%co_ga/é’é

8. The above, named entity submits this statement for the purpose of changmg its regigtered office or registered agent, or both, in the State of Flerida.

SIGNATURE /M/?'ﬂ/ﬂ T ERES A Z’”"/éﬂ' W 3/‘?’/5‘;'

Signature, typed or printed name of registared agent and title it applicable {NOTE: Registered Agent signature required when reinatating) DATE
) o o . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e STV [] Delete e STV @thange [ Addition

NN ZUNIGA, MARIA C/O FRA NAME ZumieR /”’/‘:’"L"”‘f@e&

steer anoress [SUITE 1015 PONCE DE LEON BLVD. sweET e | /ARGl S W /0@

crv-st-ze  |CORAL GABLES FL OITY-5T-2Ip MR, £ A 33/26

L P [ Delete TITLE F2 /o [FThange {1 Addition

NAME ZUNIGA, ORLANDO C/0 FR NAME Zury GA- DRALAN "

sTeeT anoress ISUITE 1015 999 PONCE DE LEON BLVD sTREETADDRESS | /S AY S de / 'S W roe 7R

orv-st-ze  [CORAL GABLES FL __ jomvseze /%,f}m/ ‘ /—,( 3 3 /gé .

TITLE " O Delete TITLE ’ T ~[Jchange [ Addition

NAME NAME :

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ Deleta TILE [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-21P

TITLE [ petets THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDFESS

CHTY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 or trustee empowered to execute this reporl as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith an address, with all other like e
SIGNATURE: L 3/&’/03 308388 ~/4/ 87

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER FVDQRECTOR Date Daytima Phone #

[VoRVELV IV

nv

CR2E034 (9/01)



